








uygeia 


vf WEALTH MAGAZINE 


@ oe 


a ~ ARE PATIENTS’ HUMANS panei 


pal Biriass ayo ra07 thounie 






rE RS GREAT. 




















i 
“PUBLISH Ath 
ED BY Tk RAL ASSOCIATION i 

xh es | 


he 







































































COA pyy 
Cts gp, 
2©So0 ag 


s 


D) ad at 

Hundreds of doctors cat Featherlite i dapte ial a, 

CUBOIDS. ge tags ntions, and in their tg happy Pe™ 

a> — a set have discovered, gota’ te 

J. A.M. A. Meny a Cuboids help t hold the ; ¥ fe aii 

sonal —. : al take pressure off pans s FIRST, 
prevent , goats patients to Cc 


TR 
unns Cuboid Company 
SANTA ANA. CALIFORNIA 


ri ealer. 
listed, write for name of nearest d 


Many now @ 
especially, in 
mild correctio 


cated. 176 size 
allow accurate 


cases where Burns 


n is indi- 
variations BOX 


fitting if your city is not 


AT THESE SH 
DEPARTMENT Ho 





ALLENTOWN 





Wetherhold ong 


ATLANTA Thompson. 
AUSTIN, TEX. Lene Ste 
BALTIMORE Hess’ & Lane 
BATTLE CREEK, MICH... David 8, 
BAY CITY, MICH W. R. Knepy 
BELOIT, WIS. Murkland Shoe 
BIRMINGHAM Loveman, Joseph & 
BOSTON Thayer 
BROCKTON, MASS. Boker 
BROOKLYN Palter & Fi 
BUFFALO Eastwood's; J. WN. Adem 






CHARLESTON, S.C. 
CHATTANOOGA Miller Bros. 
CHEYENNE * 
CHICAGO Mande! 
also Lane Bryant, Inc. and Wiebold § 
CINCINNATI Shil 
CLEVELAND Stone 
COLUMBUS, GA. Miller-Tayler 
COLUMBUS, O. F. & R. Larorys 
DALLAS Volk Brot 
DAYTON, O. 
rio vcisessesoceseesetunnisnint Fontius 
DES MOINES Y 
DETROIT Lone 
EL PASO Popular Dry 
FLAGSTAFF, ARIZ. 
FT. WORTH 
FRESNO, CALIF............... Rodder's 


GRAND RAPIDS, MICH.. East End 
HOUSTON Krupp & Tuffly, alse 
INDIANAPOLIS 

INGLEWOOD, CALIF. 
JACKSONVILLE, FLA. 


327 €. 


KANSAS CITY Robinson 
KNOXVILLE Millers 
LINCOLN, NEB. Wells 
LITTLE ROCK Lf 
LONG BEACH, CAL. 243 E. Ist 


LOS ANGELES May Co. & 
Cuboid Salon, 3415 W. 43rd Plow 


LOUISVILLE s 


LUBBOCK, TEX..................6edwin's be 
MADISON, WIS. Dyer’s Shoe | 
MEMPHIS Walk-Over's & Goldsmy 
MILWAUKEE Boston Store & Gin| 
MINNEAPOLIS as 
MOBILE, ALABAMA. ......Damrich 
NEWARK Watk-Over Shee 
NEW ORLEANS. .....D. H. Holmes (. 
NEW YORK Soks 34th 
NEW YORK seule 


NORTHAMPTON, MASS. .... Dovid boo 
Rocsil’s alse Steng 


OAKLAND, CAL 
OKLAHOMA CIT’ 
ORLANDO 
PEORIA, ILL. 
PHILADELPHIA 
PHOENIX 
PITTSBURGH, PA. 
PORTLAND, ORE. 
POTTSVILLE, PA. 
QUINCY, MASS. 
READING, PA. 
RENO, NEV. 
RICHMOND, VA. 
ROCHESTER, N.Y. 
SALT LAKE CITY 
SAN ANTONIO _,..Gwarantee 
SAN DIEGO, CAL.....Physicien’ 
SAN FRANCISCO. ......::.o0semm 
SAN FRANCISCO......Southwid’s; § 












SANTA ANA 411 W. Main, 
SANTA BARBARA my 
SCRANTON, PA. _hewis & 
SEATTLE Nordstrom 
SILVER SPRING, MD.. es 
ST. LOUIS..............- 


Vandervoort's and 
ST. PAUL, MINN. 
SYRACUSE, N.Y. 
TOLEDO, O. . 
TUCSON, ARIZ.......--.- 
waco Goldstein-Migel 


WASHINGTON, D.C........Hedll 
alse Woodward & Lothrop, tet 


WEST PALM BEACH, FIA... 
WILKES-BARRE 
YORK, PA. 




















HOE 
STOR 


rhold ond 
Mm pson- 
Lome Ste 
ss’ & Lone 
Dovid 8. 8 
NR. Knepp 
itklond Shee 
, Joseph 
Theye 
Bote, 
ter & Fj 
J. OW. Adem 













Miller Bros, 
W 
Mande’ 
sd Wiebolat § 
Shit 
Stone 
liller-Tayler 
R. Lazarys 
Volk Br 














pelt a PP 
LB 


Calcium Source 


Question. Does it do any good to 
take calcium in tablet form for the 


teeth? Ohio 


Answer. According to certain au- 
thorities, the best form of calcium is 
that which comes from our daily diet. 
If a child gets a quart of milk a day 
and an adult gets a pint a day, with a 
reasonably good selection of other food, 
all the calcium and phosphorus require- 
ments of normal nutrition will be met. 


2 A.M. Feeding 


Question. My little girl, 8 months 
old, still wakes up for her 2 a.m. bottle, 
and she gets angry if I try to skip it. Is 
it safe to stop this feeding? 

lowa 


Answer. Although some mothers 
continue with this feeding, it is consid- 
ered no longer necessary or advisable at 
8 months. Make a serious effort to stop 
it. If your baby continues to wake up, 
offer her nothing but water. Perhaps 
it would be wise to go over the entire 
matter of feeding with your physician, 
in order to make sure that you are giv- 
ing her sufficient food during the day. 
As you may know, at 8 months the aver- 
age child should get almost a quart of 
milk daily, in addition to cereal, yolk 
of egg, vegetables, meat, hard bread, 
orange and other fruit juices or whole 
fruits such as applesauce, and fish liver 
oil. Since the 10 p.m. feeding is not 


*. aha ocmation 


stopped, the average child quickly 
abandons the 2 a.m. routine. It is not 
needed, and the interruption robs the 
child and the parents of a satisfactory 
night’s rest. Your baby may cry for a 
few nights, but so long as your physi- 
cian says general health is satisfactory, 
insist on abandonment of the 2 a.m. 
feeding. 


Baby’s Weight 


Question. My son is now 1 year old 
and weighs just 18 pounds. My hus- 
band says he thinks this is not enough, 
and that the baby should weigh 25 or 
30 pounds. What can you tell us about 
this? He weighed 6 pounds at birth. 

Ohio 


Answer. Although there are some- 
times contributing factors, on the aver- 


Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 


age the birth weight is doubled at about 
six months and tripled at the end of the 
first year. This method of estimation has 
been found reliable in so many surveys 
that it can be accepted as reasonably 
accurate. On this basis your child comes 
exactly within the expected weight 
gain. However, if you and your hus- 
band have any reason to suspect that 
there is anything wrong physically, your 
family doctor should investigate. The 
mere fact of weight is extremely unre- 
liable as an index of general good health. 


sthens 


When to Straighten Teeth 


Question. What is the proper age at 
which to begin straightening irregular 


teeth? Why should the teeth be 
straightened? Texas 
Answer. Some irregularities need 


treatment when the child is very young; 
others are better treated later. The 
cause and related conditions must be 
understood before treatment. 

If malocclusion (improper position of 
the teeth) exists, the condition should 
be under the observation of a dentist, 
who may refer the child to an ortho- 
dontist. 

Properly placed teeth are important 
because they improve one’s appearance, 
give better service and keep cleaner. 


First Eye Examination 


Question. At what age is it a good 
idea to have my child’s eyes examined? 
Do you consider this necessary or es- 
sential if he does not show any signs of 
eye trouble and never complains about 
his eyes? What sort of doctor can make 
the examination? Pennsylvania 


Answer. It is believed advisable to 
have a child’s eyes examined by no later 
than three years of age. In that way, 
any potential or incipient disorder can 
be detected early and satisfactory cor- 
rective measures applied. A common 
example is the condition known as con- 
genital amblyopia. In this, sontewhat 

(Continued on page 11) 
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pair of glasses? 





EXAMINATION: Professional exami- 








“NO, MR. JONES... 


You pay for a lot more than just a pair 
of glasses. Of course glasses are vitally 
important. Their usefulness, however, 
is almost entirely dependent upon the 
professional and technical services of 
Ophthalmologists, Optometrists, Oph- 
thalmic Dispensers (Opticians). 

“The channel through which you 
get these services is a matter of your 
own choice. The important thing to 
remember, however, is that these 
services are essential. 

“Fees for these services are often 
mistaken for the price of just the 
glasses. Because you can see your 
glasses and hold them when you take 
them off and put them on, you're apt 
to think that’s all you pay for—just a 
pair of glasses. The services that make 
them so helpful are often overlooked. 

“To be qualified to render these 





services requires professional and tech- 
nical education, training, experience 
and skill. Then there’s the matter of 
time to serve you conscientiously and 
skillfully. The technical 
services in the prescription laboratory 


necessary 


are important, too. It’s no simple 
matter to fill a prescription for better 
vision. Of course the cost of materials 
—lenses and frames—must be added 
to that of the services you require. 

“Whether you pay $25 or less, $35, 
$50 or more, depends upon the services 
you require and the materials used in 
your particular case. Finally, they all 
add up to fees for professional and tech- 
nical services to help you see better. 

“So, Mr. Jones, you pay for a lot 
more than ‘just a pair of glasses’—you 
get a lot more than that. And don’t 
forget it amounts to only a few cents a 
day during the life of the average pre- 
scription.” 


American @ Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 


Copyright, 1950, American Optical Company. 






nation for possible pathological eye 
conditions. 


REFR ACTION: Scientific measurement 


of your ability to see. 





PTION: Carefuily prepared 
I conclusions and the in- 
$% mecessary to correct your 


:pounding of the exact 
prescription, 






FITTING: Scientific, minute adjust- 
ment of your prescription to your eyes. 








RE-EVALUATION: Verification of the 
refraction and the prescription, 
i aiaian 








SERVICING: Assurance that the 
quirements of your prescription are 
being constantly maintained. 
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Enjoy real “rocking chair” 
comfort in a work seat 
that just fits you! 


Backrest adjusts up and down, tilts to 
follow the back. Large, sloping seat 
(25” high) and back are Duran-uphol- 
stered, choice of five colors. Chromium 
finish; rounded edges. Get yours now at 
your favorite store, $10.95. 

(*$11.95 in Florida and Western states). 


Posture Back Ironer Chair 


Seat is right height (1634”) 
for all automatic ironers. 
Duran-upholstered, red or 
black. Enamel or chro- 
mium finish; casters or 
gliders. $9.95 and $12.95 
($10.45 and $13.45 in Flor- 
ida and Western states.) 
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Free: Valuable Pampuiet, “Sitting Pretty” 


This is a reprint of a 4-page, informative ar- 
ticle by an outstanding medical authority, and 
explains health values of performing many 
household tasks while sitting down. Write: 
Cosco, Dept. TH-7, Columbus, Indi 


HAMILTON MANUFACTURING CORPORATION 
COLUMBUS, INDIANA 
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Household Stools, Chairs 
and Utility Tables 


WHAT YOU CAN DO ABOUT 
HAY FEVER 
By Robert P. Little, M. D. 


High among the candidates for awards of unusual valor 
stands the late Dr. Charles H. Blackley of Manchester, Eng 
land. Among his feats were deliberately walking through hay 
fields to induce attacks of sneezing, preserving grass pollen to 
inhale at off-seasons and rubbing pollen into a scratch to 
induce an allergic reaction. Thanks to him, the pollen theory 
of the cause of hay fever was at last accepted, and science has 
now found new ways, which Dr. Little describes, to ease this 
summer plague. 


YOUR HEALTH DEPARTMENT 
By Haven Emerson, M. D. 


Next month’s article in the Half-Century Series is a tale of 
startling progress in public health, much of it in the last few 
years. Not until 1931 did every state require that all deaths be 
recorded; not until two years later was a birth certificate 
issued for every American-born child. This is a story, too, of 
jobs yet to be done: we have made more advances, Dr. Emer- 
son says, in learning the facts than in using them. 


COMPANIONSHIP OF MIND 
By Virginia Brasier 
One of our favorite contributors offers her tested ideas on 
rapport with the young. With nothing in mind but greater 


happiness of children and their parents, she suggests some 
humanizing modifications in Mama’s relentless round of clean- 


ing and tidying. 
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The Protein-Rich Breakfast 
tA s 
and Morning Well-Being 

Extensive studies by U. S. Department of Agriculture nutritionists 
a have recently established that a breakfast high in protein—providing 

approximately one-third of the daily protein need—promotes a sense 
tite of well-being and wards off fatigue during the morning hours.* 


These research investigators studied the effect of eight different 
types of breakfasts. The breakfast menus were so adjusted as to 
provide varying amounts of protein, from an extremely small 
amount (7 Gm.) to a substantial quantity (25 Gm.). The tests indicated 
that the caloric content of breakfast is secondary in importance to the pro- 
tein content insofar as maintaining a sense of well-being is concerned. 
When breakfasts providing the same number of calories were com- 
pared, those supplying more protein were superior to those supply- 
ing less protein. In the words of the investigators, subjects receiving 
breakfasts of higher protein content “reported a prolonged sense of 


well-being and satisfaction.” 


Meat, man’s preferred protein food, provides an excellent means 
of increasing the protein content of the breakfast you eat or serve 
your family. There are many breakfast meats available. They are not 
only temptingly delicious and add measurably to the eating satisfac- 
tion of breakfast, but also provide complete protein, B-complex vita- 
mins, and essential minerals including iron. Meat for breakfast, a 
time-honored American custom, is a sound nutritional practice. 
*Orent-Keiles, E., and Hallman, L. F.: The Breakfast Meal in Relation to Blood-Sugar 


Values, Circular No 827, United States Department of Agriculture, Bureau of Human 
Nutrition and Home Economics, Agricultural Research Administration, Dec. 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





American Meat Institute 
Main Office, Chicago...Members Throughout the United States 
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find out 
about Tampax 





Perhaps the best time to become ac- 
quainted with Tampax is on a hot 
summer day. The difference then is 
almost startling. Here is monthly sani- 


tary protection with no heat- 
dampened belt or pad—for 
Tampax is an internal absorbent. 
It is invisible and unfelt when 
in use. And O so clean! 

A doctor invented Tampax to remove 
many of the monthly difficulties that 
trouble women. Since it is worn inter- 
nally, there will be no bulging or chafing. 
Edge-lines won’t show no matter how 
snug or sheer the clothing. Odor can't 
form....Tampax is made of long-fibered 
ve cotton, firmly stitched for safety 
and compressed in efficient applicators. 
Easy to use and to change. 

Are you aware that Tampax may be 
worn in swimming? That you can fit 
an average month's supply into your 
purse? That unfamiliar vacation circum- 
stances will present no disposal problem? 
.--Don't let this summer go by without 
Tampax. Get it at drug store or notion 
counter. Three absorbencies— Regular, 
Super, Junior—to suit individual needs. 
Tampax Incorporated, Palmer, Mass. 








Accepted for Advertising 
by the Journal of the American Medical Association 
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Chickens and Polio 


Question. I raise chickens and sell 
eggs. Some time ago, several of my 
chickens had range paralysis. A short 
time later, a man in a family to which 
I sell eggs came down with poliomyel- 
itis. I have worried since whether the 
disease was caught by the man from 
eggs which came from my chickens. 
Should I have killed the chickens right 
away, and thrown away their eggs? 


Ohio 


Answer. Your inquiry was referred to 
a veterinarian at a leading university. 
He reports that the suggestion contained 
in your inquiry has been advanced on 
many occasions by persons raising 
chickens, but that there is no evidence 
whatever of any relation between the 
form of paralysis observed in chickens 
and human poliomyelitis. The virus 
that causes the chicken disease is not 
infectious for human beings, laboratory 
tests have shown. In addition, the way 
in which paralysis is produced in chick- 
ens with that infection is through cell 
accumulations about nerve trunks. This 
is completely different from the way in 
which poliomyelitis operates; in that 
disease there is direct destruction of 
motor cells by the infecting virus. 


Spreading Pigmented Tumor 


Question. I am interested in informa- 
tion about metastatic melanoma and 
whether there is any possible treatment 
for this sickness. Colorado 


Answer. The term melanoma is ap- 
plied to tumors that are made up of 
cells containing dark-colored material. 
Usually this pigment is dark brown. 
Such tumors tend to spread rapidly 
throughout the body from the original 
source, which may have been a mole or 
some other limited area of pigment in 
the skin, and when this spread occurs 
it is known as metastatic. A metastatic 
melanoma therefore would be a pig- 


mented tumor that has spread to many 
areas of the body. Such a complication 
usually is rapidly fatal. No satisfactory 
treatment has as yet been developed, 
although sometimes application of large 
amounts of x-ray may halt progress of 
the disorder temporarily. The most im- 
portant factor is early, complete te. 
moval of the original area by a qualified 
physician. New York 


Dead Roots in Teeth 


Question. What is the opinion among 
dental authorities as to the advisability 
of leaving teeth whose roots are dead, 
even if x-ray does not show infection 
in the root canals and the patient doe 
not complain of pain, or has unexplain 
able pain that might be due to rheume 
tism or arthritis? New York 


Answer. Most dental authorities 
agree that all infection in the mouth 
should be eradicated. This principle 
applies to infection surrounding the 
roots of teeth as well as to other patho 
logic conditions. 


Bronchiectasis 


Question. My doctor has been giving 
me streptomycin and penicillin shots 
for the last few days to stop the expec 
toration of blood with my phlegm butit 
has been unsuccessful so far. A brow 
choscopy given me a week ago does 
not show any polyps or growths nor 
does an x-ray show any. Can you sug 
gest how to stop the bleeding and heal 
the bronchial tube? Texas 


Answer. Various antibiotics are used 
frequently in treatment of bronchiect« 
sis to combat the chronic infection that 
usually is present in the dilated areas 
of the bronchi. It is the dilation that # 
termed bronchiectasis. Once the tubes 
have become dilated it is difficult to 
make them return to normal caliber. 


Answers given here are limited to brief replies to specific questions. 
Full discussion is not intended. Questions involving diagnosis or treat- 
ment should be referred to the family physician. Dental inquiries are 
answered through the cooperation of the American Dental Association, 
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The chief problem is, as we have sug- 
ested, the fact that secretions tend to 
collect in the dilated areas. As a result, 
large amounts of sputum are coughed 
up periodically. Frequently small 
amounts of blood are found in such 
sputum. If large amounts are appear- 
ing, it would be desirable to carry out 
repeated studies of your condition. 

In some patients, if the bronchiec- 
tasis is limited to some special area, it 
may be possible to restore the indi- 
yidual to a virtually normal condition 
by surgery. Whether this might be 
utilized in your case could be deter- 
mined only by your attending physician. 


Virus Pneumonia 


Question. My question concerns the 
infection called virus pneumonia. I have 
heard it is caused by DDT sprays and 
powders. What truth is there in this? 
| had a virus infection a year ago and 
two months ago had virus pneumonia. 
I have used DDT sprays and powders 
more or less carelessly so I am inter- 
ested to have your opinion on this 
subject. 

Alabama 


Answer. Regardless of what you may 
have heard, there is no supporting evi- 
dence that DDT is in any way related 
toor may be a cause of virus pneumonia. 
As a matter of fact, virus pneumonia 
was identified long before DDT came 
into widespread use. 





Technical Tichlers 











1. What are two common diseases 
that cannot be identified by x-ray? 

2. What does the word “dyspnea” 
mean? 

3. At what age does a baby actually 
begin to learn to walk? 

4, Where in the list of the most fre- 
quent skin disorders do foot eruptions 
stand? 

5. What mineral does the body need 
more than any other? 

6. What is enuresis? 

7. About what percentage of per- 
sons never reach emotional maturity? 

8. What is acrophobia? 

9. What is melanin? 

10. What is urushiol? 

ll. Should the after-school drug- 
store snack be allowed a place in the 
adolescent’s diet? 

12. Is quarantine advisable or help- 
ful against polio? 








Coming in Today’s Health 
Canning Know-How 
by Anna May Wilson, R.N. 
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1. What can a new baby do that if 
a 6-month-old baby can’t? Be 


A newborn can grasp your finger 7 
strongly enough to support his weight 
—an older baby can’t. But don’t let 
proud Daddy wake him up to do it; 
Baby needs his sleep. And to help 
prevent skin irritations that disturb 
sleep, apply pure, soothing Johnson’s 
Baby Oil, after his bath and at every 
diaper change. 








| 2. Should a baby go without 
clothes in hot weather? 


| Many babies are dressed too warmly on hot 
| days, doctors observe. A diaper and sleeve- 
less shirt are often enough—and sometimes 
Baby feels less prickly without the shirt. 
For another routine that helps end chafes 
and prickles . . . give silky sprinklings of 
Johnson’s Baby Powder after frequent 
cooling baths. 








3. May older brother or sister 
play with the baby? 


Let brothers and sisters “help take 
care”’ of the baby, say the psychol- 
ogists. Jealousy is forgotten when 
children can stand by importantly, 
handing Mother the Johnson’s Baby 
Oil or Powder, and watching for 
Baby’s smile when he feels that satin 
smoothness on his tender skin. 
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Spuile. .. SPRAYS ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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RICHARD WINKLER of Kirkwood, Mo,, 
a veteran of World War II, is the ay. 
thor of the first fiction piece to be pub- 
lished in Topay’s HEALTH. His short 
short story, “The Bird” (on page 26), 
was “written in a ragged, drafty, dirt. 
floor tent in the Yukon Territory, with 
the temperature about 45 degrees be. 
low zero, while I huddled on my cot 
fully dressed in parka and fur hat.” 

Howarp C. Custer “once wrote a 
controversial column, ‘Custer’s Last 
Stanp, which almost got me scalped 
several times.” He is now director of 
publications for a trade association. 
His contribution this month is “Are 
You Afraid of Heights?” 

New Yorker Farrr1eLp Ossorn fur- 
nishes readers of TopAy’s HEALTH with 
“Water, Water, Everywhere?” in this 
issue. He is the author of “Our Plunder- 
ed Planet,” which is in its seventh 
printing in this country and has been 
translated and published in nine for- 
eign languages. Mr. Osborn writes “I 
am ‘not very keen’ on build-ups, but 
you may care to say that I was the 
opening speaker at the first plenary 
session of the United Nations meeting 
on The Conservation of Resources, held 
at Lake Success in August, 1949.” 

Joun L. Paustian (“Are Patients 
Human?” on page 20) is a young (28) 
veteran scheduled to graduate this 
summer from the University of Wis- 
consin school of journalism. He spent 
13 months in a hospital, which quali- 
fied him as an expert patient. The 
artist who illustrated the article, Dave 
HERNANDEZ, is still hospitalized, but 
hasn’t let two and a half years in that 
state interfere with his ambitions to 
become an artist. 

Ros—E HENDERSON of Whittier, Calif, 
is getting to be one of our steady con- 
tributors. This month sees her “Hobby- 
ing Their Way to Health,” on page 27. 
Miss Henderson is now at work on a 
novel. 

Louise B. CLaNcy is a resident of 
Detroit. She has had much of her 
writing published, “including 12 novels 
(one of them filmed) and uncounted 
short stories.” 

L. Epwarp Gaui, M.D., and G. B. 
UnpeERwoop, M.D., extended their joint 
medical practice to collaborate on 
“Those Soft-Treading Modern Shoes’ 
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(page 40). The article is based on 
their cooperative research, which in- 
cuded opening up hundreds of shoes 
to discover why so many people have 
trouble with their feet. “Dr. Under- 
wood has practiced dermatology for 
the last 25 years,” writes Dr. Gaul. 
“My main interest has been to carry 
oat work that will in some way help 
prevent skin diseases.” 

Jennie Q. ADATTO has been living in 
New York City for about 5 months. 
“It is extremely lively and enjoyable in 
New York and I find it a good place to 
work on my first attempt at a novel, 
which is in the making at present.” 

Dr. WiLtu1AM F. Snow has turned 
over the check he received for writing 
“The Venereal Diseases,” sixth of a 
series on medical progress since the 
beginning of this century, to the Ameri- 
can Social Hygiene Association as a 
contribution to its work. His action is 
explained more fully by examining his 
connections with the association: he 
was its general director from 1914 to 
1939; chairman of its executive com- 
mittee from 1940 to 1945; has been 
chairman of the board of directors since 
1946. In 1937, at a testimonial dinner 
on the occasion of his 40th year of 
distinguished service to education, pub- 
lic health and social hygiene, a bronze 
portrait plaque was presented Dr. 
Snow by friends in this and other 
countries. A committee of the Ameri- 
can Social Hygiene Association was 
appointed to award medal replicas of 
the plaque in recognition of outstand- 
ing service of others in the field of 
social hygiene. This has been done each 
year since. 

An experienced newspaperwoman 
before the outbreak of World War II, 
Trupy WHITMAN became editor of the 
“Overseas Woman” as a member of 
the Women’s Army Corps. The Army 
magazine was published in Paris for 
all American women serving in the 
European Theater. As a postwar re- 
porter for Women’s National News 
Service in New York, she was assigned 
to the polio story to find out why there 
was no panic and hysteria as the cases 
mounted across the country in 1946. 
Thus she learned about and became 
interested in the work and service pro- 
grams of the National Foundation, 
joining its staff as a writer in August, 
1946, and “still enthusiastically continu- 
ing the association.” 

Marion GLEASON is a research as- 
sistant for the department of pharm- 
acology and toxicology at the University 
of Rochester, in New York. Her article, 
“Infants at the Wheel,” grew out of 
four years’ work on the medical aspects 








DO ...take proper precautions for safety 
in the water. Fewer than | out of 14 Ameri- 
cans who participate in water sports can be 
considered skilled swimmers, and even they 
may sometimes need assistance. So it is al- 
ways best to swim only where other people 
are around to help if you need it. When 
swimming even moderate distances away 
from shore, try to have someone in a boat 
accompany you. 





DO ... learn the principles of First Aid. 
There is always a chance that an accident or 
emergency may occur where you are. If you 
know how to take prompt and proper action 
before a doctor arrives, you will help to pro- 
tect the victim, and may save his life. To do 
this, you may want to learn basic First Aid 
techniques, including artificial respiration. 
Your local Red Cross will be glad to help you. 





DO... make sure, when you are away 
from home, that the water you drink is safe. 
Water that looks clear and tastes good may 
still contain disease-carrying germs. So when 
you are on vacation, or on week end hiking 
or camping trips, make sure the water is 
pure. If there is any doubt, you will be wise 
to boil it for at least five minutes. 
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DON'T .. . exercise too strenuously on 
week ends or during your vacation. Too 
strenuous exercise, especially if you are not 
accustomed to it, puts a heavy strain on 
heart and blood vessels. Some physical ac- 
tivity, however, is usually beneficial. Your 
doctor, taking into account your age and 
physical condition, can advise about the kind 
and amount of activity you may enjoy safely. 





DON’T . . . take chances on overexposure 
to the sun. Starting slowly (about 10 minutes 
the first day) and tanning gradually may help 
avoid a painful or serious burn. In addition, 
if you stay out in the sun too long or exercise 
strenuously during the hottest part of the 
day, sunstroke or heat exhaustion may re- 
sult. Getting out of the sun before you get 
too red or too hot is a wise safeguard. 





DON’T . . . neglect cuts, bruises, or other 
minor injuries. No matter how small a wound 
is, germs may enter the blood stream and 
cause infection. Prompt First Aid should in- 
clude cleaning the wound, applying a mild 
antiseptic and covering with a sterile band- 
age. This will lessen the chances of infection. 
Of course, if signs of infection appear, such 
as redness or swelling, a doctor should be 
consulted promptly. 


Please send me a copy Gus. | 
of your booklet, 70-Z, ° 
“First Aid.” 
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Ov over a century 


Bicarbonate of Soda is almost unique among 
drugs . . . its form unchanged, its applications in 
medicine as useful today as a century ago. 


Pure Sodium Bicarbonate 


USA 


One of medicine’s most widely used drugs 


Many medicinal uses ...internal and ex- 
ternal... as a relief for gastric hyperacidity, acid 
indigestion . . . as a soothing application for skin 
irritations, minor burns, insect bites, ivy and weed 
poisoning, and sunburn. 


Accepted dentifrice and gargle ... Bicarbonate 


of Soda reduces L. acidophilus count, brightens teeth 
safely and freshens the mouth. 


Doctors: 


We have a series of approved illustrated educational 
booklets for children. Physicians tell us they are very 
popular with youngsters waiting for treatment. We'll 
be glad to send you a free supply for your waiting 


room. 
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of accident prevention. 

“Mother's Greatest Problem?” was 
written by brothers-in-law, Jack Swarr. 
out and Witu1aM F. Benson, MD. 
Mr. Swartout operates the Writers 
Service Bureau in Austin, Texas. Dr. 
Benson is now in general practice at 
Brady, Texas, after having served ag 
medical officer in the United States 
Navy, which he entered after complet. 
ing his internship in Houston. 

Roy L. Warren of Battle Creek 
Mich., writes that he has crossed the 
three score and ten mark and _ hopes 
he can borrow enough time to write 
a few years longer. “Do Not Touch” 
is his first article for Topay’s HEAattu. 

Living in Florida interested Begp. 
NARDINE BAILEY in sun tan and its 
possible good and bad effects. This in- 
terest led to considerable research and 
interviews with specialists, with “Sun 
Tan—Pro and Con” resulting. 

Betty IsLer, whose verse, “A Sheep 
in My Clothing,” appears on page 62, 
claims that she is not a very interesting 
person but says she is married to some- 
one who is. Her husband is the car- 
toonist who draws under the name of 
—Ati—. They have an 8 year old 
daughter and “we three live our quiet, 
happy lives in what I am sure is the 
nicest town in the entire United States 
(Santa Ana, Calif.) .” 

Californians Vircinta BRasIER and 
Vesta NIcKERSON LUKEI, both “repeat- 
ers,” have produced verses for this issue. 
W. W. Bauer, M.D., editor of Topay’s 
HEATH, breaks up the California mo- 
nopoly with “Sour Note,” on page 54. 
It’s about Illinois birds. 

June FavuBeE tt tossed a coin during 

the war to see whether she would join 
the Women’s Army Corps or go to work 
in a photographic illustration studio. 
The studio won and Miss Faubell has 
learned a lot in a short time, as you can 
see by the cover photo. 
JEANETTE B. McCay writes that in 
her town, Ithaca, N.Y., bakers have 
responded to parental pressure by mak- 
ing bread with unbleached white flour 
and more milk than the usual formulas, 
and with some soy flour, which im- 
proves the quality of wheat protein and 
its value for growth. (See “The Hungry 
Age,” page 24). 


























Coming in Today's Health 
Walking on Wheels 


by Marion O. Lerrigo 
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Information for Mothers 
(Continued from page 1) 


misnamed because it is not congenital 
in the true sense of the word. one eye 
gradually begins to shirk its duty, so to 
speak. It lets the other eye do more 
and more of the actual focusing and 
seeing, especially when concentrated 
effort is required. As a result, in ex- 
treme cases visual tracts from that eye 
to the brain centers are not developed 
fully. If the condition is allowed to go 
without attention, the eye becomes less 
and less useful, and may eventually 
turn up in the position of complete dis- 
use. If fusion exercises and other pro- 
cedures are employed promptly by 
qualified therapists, usually the eye is 
saved for normal use. 

Of almost equal seriousness are near 
and far sightedness if they are allowed 
to go undetected and untreated. The 
average parent cannot be expected to 
identify any of these conditions in their 
incipient stages, when proper treat- 
ment is so vital. 

Although the family doctor can make 
vision tests and determine the general 
condition of the eyes, it may be ad- 
visable in some instances to have studies 
made by a specialist in this field, known 
as an oculist or ophthalmologist. In this 
way, the state of balance between the 
eye muscles can be recorded accurately 
and the inner eye, including the retina, 
examined thoroughly. 


Answers to 
Technical Tichlers 

1. Diabetes and coronary heart dis- 
ease. (“X-Rays in Diagnosis,” page 46.) 

2. Shortness of breath. (“Are Pa- 
tients Human?” page 20.) 

3. Between 1 and 2 months. (“When 
Baby Goes Stepping,” page 29.) 

4. Third. (“Those Soft-Treading 
Modern Shoes,” page 40.) 

5. Calcium. (“Mrs. Wilson’s Kitch- 
en,” page 39.) 

6. Bed-wetting. (“Mother’s Greatest 
Problem?” page 30.) 

7. Fifteen per cent. (“Infants at the 
Wheel,” page 22. 

8. A morbid fear of high places. 
(‘Are You Afraid of Heights?” page 16.) 

9. The black substance in the skin 
that protects against the sun’s rays. 
(“Sun Tan—Pro and Con,” page 45.) 

10. The strong irritant in poison ivy 
plants. (“Do Not Touch!” page 33.) 

1l. Yes, but it should consist of milk 
drinks, ice cream or fruit concoctions, 
not just sweet beverages. (“The Hun- 
gry Age,” page 24.) 

12. No. Quarantine cannot control 
Polio. (“Are You Afraid of Polio?” page 
14.) 
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In building a new bookcase—or a new and better way of 
life—it helps to have steady hands and calm nerves. 


That’s why it’s to your own advantage to know the following 
scientific facts about the caffein in both coffee and tea: Caffein 
is a drug! It is a stimulant that acts on the brain and central 
nervous system. Also, in susceptible persons, caffein tends to 
produce harmful stomach acidity. So, while many people can 
drink coffee or tea without ill-effect, for others indigestion, 
nervous hypertension, and sleepless nights result.* 








*See “Caffein and Peptic Ulcer” by Drs. 
J. A. Roth, A. C. Ivy, and A. J. Atkinson 
—A.M.A. Journal, November 25th. 1944. 






Doctors agree: never give a child 
coffee. Serve Postum-with-milk 
instead. Children just love it! 








Instant 


Postum 


A PRODUCT OF GENERAL FOODS 


Contains no caffein— 
no stimulants of any kind 


N OW in handy Glass Jor— 


sold in grocers’ “Instant coffee” 
sections 
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We should very much like to work magic. We should like to offer beauty in a 


jar to every woman who seeks it. In a modest way, we fulfill our ambition. Our 





cosmetics develop, enhance and preserve a woman's natural charm. Cosmetics 
and Nature should and can be allies. Proper diet, regular hours, and a certain amount of 
exercise will reflect in your appearance. Proper cosmetics, regularly used and chosen with 
care, will take up the good work. The total effect is wonderful. For an abnormal skin con- 
dition, you should consult your physician. If your problem is to find just the right beauty 


preparations, consult the distributor of Luzier products in your community. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3, MISSOURI 
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VOLUNTARY HEALTH INSURANCE 


Do voluntary health insurance plans really 
cover the costs of illness to the subscriber? 

Blue Cross and Blue Shield plans, for which 
data are readily available, may be used as ex- 
amples. The average family subscriber is reim- 
bursed for four fifths of all family payments to 
hospitals through Blue Cross. The average fami- 
ly subscriber is reimbursed for one half to three 
fifths of all family payments to physicians 
through Blue Shield. For insurance plans young 
in actual experience, this is a remarkable record. 

The one fifth of family hospital bills not reim- 
bursed by Blue Cross is accounted for in the ad- 
ditional attention that some patients require, 
other charges for special services and luxury 
items not covered in the subscribers’ contracts, 
and hospital care during that part of an excep- 
tionally long illness not covered by the Blue 


DIABETES 


Tue REAL cause of diabetes is still unknown, 
but knowledge of the subject is increasing rapid- 
ly. In the 1930s it was discovered that removal 
of the pituitary or adrenal glands from animals 
previously made diabetic by removal of the pan- 
creas resulted in an almost complete disappear- 
ance of the diabetic state. It was then found that 
normal dogs could be rendered diabetic by treat- 
ing them with pituitary extracts, which, among 
other functions, damage the islet cells of the pan- 
creas which manufacture insulin. One constituent 
of these pituitary extracts has proved to be 
ACTH, which stimulates the adrenal cortex to 
secrete a hormone (cortisone) with effects op- 
posite to those of insulin. By use of these extracts 
a pronounced rise in the blood sugar and the 
excretion of sugar in the urine has been induced, 
not only in animals but also in man. 
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Cross Plan. Since Blue Cross covers the sub- 
scriber from the first day of hospitalization, 
whereas Blue Shield does not generally pay for 
home and office calls which are a part of the 
physician’s charge, the coverage by Blue Cross is 
more complete. 

Reimbursement of low-income families is 
higher than the average because they do not ask 
for extras not covered by their contracts and be- 
cause physicians’ fees are usually scaled to in- 
come. 

It would seem that voluntary health insurance 
plans are paying an important part of the costs 
of medical care to subscribers. As experience 
increases and the number of subscribers grows, 
such plans will probably extend their benefits 
in a number of ways. 

Frank G. Dickinson, Pu.D. 


RESEARCH 


Though it has not been established that 
ACTH, cortisone, glutathione or uric acid is in- 
volved in spontaneous human diabetes, investiga- 
tions have at least opened up new horizons in the 
continuing search for the cause of the disease. 

Encouraging progress is reported in the de- 
velopment of a more satisfactory type of insulin, 
and researchers are uncovering new facts con- 
cerning the specific functions of insulin in the 
body. This hormone, it appears, has almost as 
much to do with the utilization of fat as of 
starches and sugars. Intensive work is under way 
on the problem of hardening of the arteries in 
diabetes, and a number of cooperating groups 
are studying ways of further reducing the in- 
cidence of complications and mortality in preg- 
nancy associated with diabetes. 

Henry T. Ricketts, M. D. 
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good news about POLIO 





S summertime approaches, the shadowy sub- 

stance of polio becomes deceptively clear. Like 

an iceberg looming out of the calm blue ocean, it casts a 

sharp outline against a charted course, but the bulk of 
its peril is hidden and deep. 

In recent years, as scientific research has shown up 
more of the basic truths about polio, it has highlighted 
the fallacy of surface protection. Control measures, like 
quarantine and isolation, have come in for sharp review 
as health authorities and increasing numbers of physi- 
cians recognize that many of them, designed to protect 
health and prevent the spread of disease, do little more 
than hold out false hopes and encourage false fears. 

Quarantine? Isolation? DDT? Close the swimming 
pool, or keep it open? These are but a few of the fa- 
miliar questions that come up each season as polio ad- 
vances. There'll be some new answers this year, and 
less confusion. 

For a major effort to clarify the facts and separate 
truth from tradition was initiated last summer by the 
National Foundation for Infantile Paralysis, during the 
heat of the worst epidemic this nation has ever known. 








by TRUDY WHITMAN 








While cases were spiraling upwards toward a record- 
breaking peak of 42,375 for the year, the Foundation 
called leading medical and health authorities to a con- 
ference at Ann Arbor, Mich. There, while agitated citi- 
zens appealing to their local health boards were 
confused by conflicting advice and contradictory recom- 
mendations, the men who know most about the nature 
of this unpredictable disease sat down quietly and 
berly to evaluate existing control measures and revise 
hem to fit the now-known facts about this disease. 
‘Their conclusions and recommendations have since 
n endorsed by the Executive Committee of State and 
fritorial Health Officers and approved by both the 
lerican Medical Association and the American Public 
falth Association. Compiled into a 12 page leaflet and 
tributed throughout the country by the National 
uindation, these findings bring the first authoritative 
ice of reference to all state and local health officers, 
Spital administrators and medical societies, providing 
communities with the same set of answers to the 
he perplexing problems. 
Muarantine, they say—though it may come as a sur- 



































































prise to many—is unwarranted. Enforcement of it may 
create public fear or hysteria in an epidemic, waste the 
time and efforts of professional personnel and facilities 
and produce needless economic and social hardships 
for the patient and his family. Quarantine is a false 
hope because it doesn’t control polio. 

It doesn’t control it any more than it controlled scar- 


let fever. Experience was hard-gained in that disease, . 


too, and many years elapsed before the states revised 
sanitary codes governing procedures for communicable 
diseases to make the control measures compatible with 
the facts about that disease. The scarlet fever quaran- 
tine, aimed at the child with the strep throat and the 
red rash, seized on the visible rash as the sign of infec- 
tion, posted a placard on the child’s house and kept the 
neighbors out and the family in until the child’s skin 
returned to norinal color. Only about five years ago did 
health departments and state laws acknowledge what 
research had established ten years earlier: for every 
child quarantined with a red rash, many more without 
it were running around with infectious strep throats. 
Many a child was held back in school for as long as a 
year because he or his sister had scarlet fever, and many 
other long-lasting hardships were imposed before the 
law acknowledged that quarantine of red rashes did not 
control scarlet fever. 

Similar realizations are slowly creeping into public 
understanding about polio. The National Foundation, 
through the educational services of its local chapters, 
has done much to bring medical facts about this disease 
into the public domain. It is now generally known that 
polio with paralysis is the exceptional case, just as scar- 
let fever with red rash proved the exception rather than 
the rule. It is also known that many healthy people 
may harbor the polio virus without any harm to them- 
selves, sometimes developing none of the clinical symp- 
toms of the disease, and sometimes such mild ones that 
they are dismissed as a summer cold or seasonal ma- 
laise. If a child’s illness is diagnosed as polio, by that 
time the chances are that in addition to the family his 
associates, including the boy who delivers the groceries, 
the iceman, the milkman, his friends and schoolmates 
and the neighbors have all been exposed to the virus. 
Whether or not these contacts acquire the disease de- 
pends not on quarantine but on individual experiences 
with the virus and individual physical ability to resist 
infection. 

Another source of confusion and false fear stems from 
the wide variation in laws concerning isolation of polio 
patients. In many states a 14 day period is generally 
accepted as proper, but by the law, as defined in each 
state’s sanitary code, the mandatory isolation require- 
ment ranges from duration of fever to as long as 21 
days. The experts at Ann Arbor recommended that 
the isolation period be uniformly established as one 
week or the duration of fever, if longer. Long-term 
isolation protects no one and only adds expense for 
families or medical agencies paying the hospital bill. 


More important, particularly (Continued on page 63) 
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voices. They were singing, “Oh, What a Beautiful 
Morning.” 

The morning was precisely that, he thought as he 
walked along, a gay companion by his side, a small 
troop of other couples hiking with them under a blue 
and white sky. 

They were gaining altitude rapidly. Grassy lowland 
became wooded slopes. The singing petered out, so the 
climbers might husband their strength. 

But Dick, the football player, continued to sing from 
time to time. He was too happy to be quiet, and as he 
assured them, “This is a breeze for me, after football 
workouts.” 

Then happened what he had dreaded. The trail led 
around a slope. At first the drop below them was only 
a few feet, but even that was enough to take the joy 
out of Dick’s day. They had not gone far up the cliff 
before his stomach was swarming with butterflies. He 
bore as close to the hillside as he could, but the trail 
grew narrower and the drop ever more impressive. He 
was heavy with sweat. 

Finally he turned in desperation to his companion 
and blurted out, “I'm sorry, Ruth, but I’ve got to go 
back.” His pride made him walk back down, but he 
walked feverishly. He yearned to run. When he got 
past the precipitous part of the trail, a great relief wel- 
comed him, but it was the relief of a boxer who is 
knocked out and no longer has to take a beating. He felt 
thoroughly washed out. 

Dick is a typical sufferer from acrophobia, the medi- 
cal name for a morbid fear of high places. An open win- 
dow more than a few floors up is a frightful place for 
him. A walk across a high bridge takes all the spirit 
he can muster. Stairways with open wells, towers and 
domes with open steel stairs, catwalks, galleries, moun- 
tain peaks, ladders: anything that presents a sudden 
drop frightens him and, after a certain point, unnerves 


om young football player’s strong tenor led all the 


Such views seem to be nightmarish magnets to pull 
him over and down to his destruction. He feels that one 
of these magnetlike pulls might become irresistible if 
he suddenly found himself looking down. He wonders 
whether many reported suicides are not really victims 
of such misfortunes. 

Fortunately for him, Ruth, his date, is not only gay. 
She is also an understanding friend who happens to 
be a graduate psychology student. She gave the other 

a hasty but reassuring explanation, and they 
Went on while she hurried after Dick. 
The steps she is leading Dick to take to lessen his 


-* 


fearfulness and increase his field of happy activity con- 


cern a surprising number of people. Few of us are en- 
tirely free of fear sickness. Almost everyone would be 
happier and more successful if we understood more 
about fear and what to do about it. 

For even though we are otherwise sound in mind 
and body, as Dick is, most of us have come to be—for 


some reason buried in our nature and our past—the 


victim of one or more special fears which are no longer 
merely biological warnings to protect us from harm, but 
have become more or less excessive weights that tend 
to hold us back or tie us down. 

Let’s profit from Dick’s experience. 

He first learned something of the nature of fear, from 
such authorities as Dr. H. F. Harlow, professor of psy- 
chology at the University of Wisconsin, who has made 
a study of the professional work on the subject. 

“The bravest human beings are newborn babies,” Dr. 
Harlow reports. “Scientific research proves that they 
have few fears. In contrast to the infant, the child and 
the adult are usually afraid of many things. The real 
explanation of this is the fact that almost all fears are 
learned.” 

We appear to be born afraid of only four things: 

1. Loud sounds. 

2. Loss of support. 

8. Intense, sudden light. 

4, Pain. 

Dick’s fear of heights may not be as unnatural as 
most fears, since it may have grown from the inborn 
fear of falling. (One theory has it that acrophobia is at 
least partly caused by a faulty sense of balance, and is 
not primarily mental, in the usual meaning of the 
term. ) 

Psychologists have observed that all these inborn 
fears appear to have one quality in common. All of 
them give the human infant a strong shock. They do 
not call forth fear unless they surprise or shock him. 
They may therefore be classified as types of shock: 
auditory, equilibratory, visual and nociceptive (per- 
taining to pain). A fear stimulus is a shock stimulus. 

Other highlights of the study: 

1. People are born unequally sensitive to shocks. 
One baby will merely whimper and promptly go back 
to sleep when subjected to a jangle of loud sounds; 
another will become bitterly distressed. Some are 
“tough minded,” some are “tender minded.” 

2. We are shocked by the unexpected, and the more 
unexpected it is, the more certain and the more pain- 
ful the shock. As we grow up in an environment where 
we are normally protected from shock stimuli, the 
chances that we may be harmfully affected by such 
stimuli constantly increase, be- (Continued on page 54) 
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**C\ CARCITY of Water Is the Biggest Problem Facing 

the Expanding Western Empire” was the title of 
a recent editorial in a large Western newspaper. The 
issue: “Where does the West go from here?” The point 
was inevitable and familiar, not only to the arid West, 
but to Americans over the entire country. Without 
water, we shall not go very far in any direction. 

One need not dwell upon this utter dependence of 
every community on water. We have all read recent- 
ly of water shortages here and there in our country. 
The effects of these shortages on a complex society are 
cumulative, and extremely far-reaching. Agriculture is 
directly involved. Equally great is the dependence of 
industry, and of business generally, upon this “renew- 
able” resource. Businesses in my own city of New York, 
for example, have been suffering from lack of water. 

We appreciate the extent to which water enters into 
our nation’s life when we learn that federal expendi- 
tures are greater for the development and control of this 
resource than for all other resources combined. As a 
people we are accustomed to a liberal use of water; it 
is quite literally a basic element in our high living and 
health standard. 

Over the last half-century, water use by each of us 
has grown from 90 gallons a day in 1890 to 127 in 1945 





WATER, WATER, EVERYWHERE? 


(for that part of the population—94,390,000 in 1945- 
served by public supply systems). These figures do not 
include the great quantities of water used for irrigation 
in the West, or by industry throughout the country. If 
all uses of water except power are considered, our per 
capita use is about 700 gallons per day. This greater 
use, along with the vigorous growth of population and 
the trend toward urbanization, makes for heavy de- 
mands on our existing water supply facilities. 

Quite apart from water deficiencies due to unfavor- 
able weather, it is no wonder that there have been 
shortages where local demand has outgrown present 
facilities for collecting and distributing the available 
natural supply. News reports about water often lack 
reasonable perspective about the larger picture. To cry 
“shortage” and “crisis” in situations where it is more a 
question of expanding existing facilities ultimately in- 
vites public complacency about our serious and very 
real water problems. They are not that simple or easy 
to tackle. Improving our facilities is only part of the 
job of insuring an adequate, continuing supply. 

Nor can we say that in the'long run Nature is stingy 
with her supply. There are, of course, vast arid and 
semi-arid regions in our country, where there never has 
been “enough” water. But on the whole the sky is very 
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Edward Millman’s fresco mural at the Bureau of Water, Chicago, depicts 
happiness when water is plentiful, misery and sickness when it is not. 


by FAIRFIELD OSBORN 


generous to us. It is estimated that the average use of 
water throughout the nation now exceeds 125 billion 
gallons daily, which is more than 100 times the daily 
water consumption in New York City. (A great part of 
it, of course, is not entirely consumed, and returns in 
various ways to the earth or ocean.) This is more than 
four times the average daily flow of the Susquehanna 
River, but it is by no means even a major part of the 
precipitation that the country receives. New York State 
alone, with about 1% per cent of the area of the United 
States, has an average precipitation of about 40 inches 
ayear, which works out to an average fall of more than 
110 billion gallons of water a day. The Columbia River, 
draining about 8 per cent of the nation’s area, carries 
more than enough water to meet the nation’s total pres- 
ent demand for water by municipalities, industry and 
agriculture. 

We have, then, a great annual delivery of water out 
of the sky, with considerable variation in time and from 
place to place. It descends to us pure, and fit to serve 
awhole range of human needs. How this water is col- 
lected and distributed further on the earth’s surface, 
and the changes its quality may suffer, depends, broad- 
ly speaking, on two kinds of influences: the natural and 
the human. By the natural influences of a region I mean 
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such things as its physical relief, geology, soils and veg-. 
etation. These characteristics will influence the area’s 
budget (nature is still the real Water Authority, as one 
writer has remarked) so that when we are considering 
the water supply (and shortages) over a region we 
naturally look first to what nature herself has provided. 
An over-all view of our water supply picture will con- 
sider these natural influences. Yet we need to take in 
more than that. 

In thinking about water supply we must also reckon 
with our own human influences upon it. Ours is a land 
“modified by human action.” The settlement of an area 
entails problems not only of supply but of waste dis- 
posal. Together they are the province of the sanitary 
engineer. Our streams, for example, serve us as sewers 
as well as sources of supply. This second kind of influ- 
ence, determining the amount of good water we can 
use, comprises what we have done to, or failed to do 
for, the natural scene—our land, forests and waters. 

Our influence on the natural water supply may be 
fairly direct: we dump into streams municipal and in- 
dustrial wastes that downstream users have to remove, 
at their own expense. Or it may be relatively indirect. 
The way we use our land and manage our forests influ- 
ences the flow and water quality of our streams. In this 
country these human influences upon water supply are 
increasingly scrutinized. But those who know of these 
things and endeavor to do something about them are 
still very much in the minority. 

The very fact that we cannot separate water from its 
setting in the whole natural scene—the natural scene 
modified by human action—suggests what is involved 
in insuring adequate continuing supplies. We shall not 
turn nature to our purposes until we understand her. 
Unfortunately, there are at present many deficiencies in 
our basic data about the country’s water resources. The 
activities of federal and state agencies charged with sur- 
veying the water available to our use, and the effects of 
land use and forestry practices on the water supply, 
have expanded greatly in the last decades. But in many 
respects research in these matters is still inadequate to 
the magnitude of the task. To afford a reliable picture, 
most measurements involving the distribution and 
movement of water must be continued over a long time. 
Projects to develop water 50 years from now will de- 
pend on precipitation and stream-flow records now be- 
ing gathered, among other things. 

The “Task Force Report on Natural Resources,” pre- 
pared by the Commission on the Organization of the 
Executive Branch of the Federal Government (the 
Hoover Commission ) states 


Though the necessity for more adequate data has 
long been recognized, we find ourselves embarking on 
the most gigantic water projects ever devised with 
alarming gaps in our knowledge of the probable be- 
havior of the waters we are trying to control and 
utilize . . . The committee is reluctant at this time to 
recommend increased appropriations for any Federal 
function within its province of study. It is foolhardy, 
however, for the Federal Government to undertake a 
development program running into billions of dollars 
without spending enough money to obtain the basic 
hydrologic data essential to sound planning . . . Yet 
that is . . . being done. (Continued on page 55) 
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AVE you ever felt that your membership in the 
human race was in jeopardy? This question may 
seem trifling and ridiculous to many, but to anyone who 
has ever been a hospital patient, its significance is readily 
apparent. In fact, he might even answer in the affirm- 
ative. On behalf of the Society of Present and Former 
Hospital Patients, I should like to start a movement to 
convince the world that patients definitely are human 
beings. 

One of the great mysteries of our modern society is 
why an otherwise normal human being becomes some- 
thing akin to a zoological specimen upon hospital ad- 
mittance. The patient is physically sub-par, it is true; 
but more often than not the medical staff, in its attitude 
toward him, seems to assume he is mentally incom- 
petent, too. 

Consider for a moment what happens to the unsus- 
pecting soul who leaves the normality of the outside 





ARE PATIENTS HUMAN? 


by JOHN L. PAUSTIAN 


world to enter a strange new existence behind the 
medical iron curtain. First, he is shorn of his civilian 
individuality and becomes a nonentity in drab hospital 
attire, and a number in the files. Next, the innermost 
secrets of his life are extracted from him in a manner 
that would cause a Gallup pollster to blush. 

As our friend’s hectic orientation continues, he is 
hoisted into a stilted bed. Before he can acclimate 
himself to the dizzying altitude a thermometer is stuck 
in his mouth, an urgent hand is wrapped around his 
wrist and a set of busy fingers beats out a tattoo on his 
chest. At this point he may already have come to the 
realization that hospital peace and quiet is an over- 
worked myth. 

But if our pajama’d hero is still not convinced that a 
hospital is no place to take a rest, he need only wait 
until the following morning. If his experience is any- 
thing like mine, hell wonder just where he is when 
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strange noises awaken him at 5:30 a.m. In a moment 
the white garb of scurrying nurses and attendants re- 
assures him that he is still in a medical installation. The 
buzzing activity consists of reading temperatures, bring- 
ing wash water for bed patients and emptying waste 
baskets. In addition, everyone is admonished that he 
has just an hour to prepare for breakfast. Our early- 
bird friend mumbles that he could be decked out in 
formal dinner attire in an hour’s time. 

No time is lost in exploding any and all delusions 
about a leisurely nine o'clock breakfast. Most hospitals 
seem to consider 7 a.m. the ideal breakfasting and bed- 
making hour. Though the patients aren’t going any- 
where, the hospital staff evidently is. 

Our friend begins to suspect that he is a sideshow 
attraction during the first morning’s ward routine. At 
that time, a mysterious powwow occurs. Nurses, doc- 
tors and interns surround the bewildered patient and 
execute an accepted medical ritual. It consists of low- 
voiced communications in code, hurried glances at 
voluminous charts, knowing nods of the head and 
sudden, sporadic queries tossed at the patient. These 
naturally startle him, since he has become accustomed 
to being talked about rather than to. 

Most of the instructional benefits could conceivably 
accrue from private consultation and observation. This 
mass invasion is probably designed to give the patient 
the impression that his case is receiving the benefit of 
all the medical brains at the hospital’s disposal, but it 





often leaves him more confused than ever and he may 
become certain that, say, his left big toe will be ampu- 
tated within the hour. 

If our puzzled subject is fortunate enough to corner 
his physician alone, chances are he will still find an 
air of mystery. The “Doc” will probably give him 
some reassuring words, but these are almost sure to be 
carefully wrapped in a cloak of glittering generalities. 
These methods, employed by the graduates of “Back 
Slap U.,” undoubtedly contribute temporarily to a 
patient’s morale. But most patients, except those who 
are seriously ill, prefer specific data. Also, when some 
new experimental treatment is planned, very rarely is 
the patient told why. Possibly hospital staffs have never 
considered that it might be easier to get full cooperation 
from the patient if he were given a logical explanation. 

Now suppose our adopted inmate is among the for- 
tunate few who are actually told their exact status. But 
no—our optimism is short-lived. There’s another catch: 
if he is informed, it is not in English. Rather, the good 
doctor submerges him in a blizzard of medical termi- 
nology that would have caused even that medical pio- 
neer, Hippocrates, some anxious moments. Though he 
may have short wind, a good many doctors will inform 
him that his condition is “dyspnea,” which is probably 
easier for them to pronounce. Still, there may be a rea- 
son for this practice: if the patient begins to worry about 
the meaning of some medical mumbo-jumbo it may 
take his mind off his ailment. (Continued on page 49) 
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CURRENT story tells of a woman whose car 


stalled at an intersection. As she hurriedly tried 

this and that, the man in the auto behind her be- 
gan tapping his horn. The more frantic she became, the 
louder and more continuous grew the honks. Finally, 
sliding from behind her wheel, she walked back to the 
impatient driver and suggested, “If you will start my 
car, I'll keep your horn going.” 

According to clinical psychologists, it might have 
been more fitting to offer him a nursing bottle. The 
man was typical of many drivers who, though adult in 
vears, are children in emotional development. As a 
baby he yelled for what he wanted and got it. As he 
grew older he kept on yelling. In this case he was mere- 
ly substituting his auto horn for his vocal chords. 

Psychologists tell us that many people fail in a num- 
ber of ways to reach emotional maturity. One of these 
ways is to keep acting like infants at the wheel of a 
great big toy, the automobile. 

You can smile when you sit safely at home and read 
a news item about one of them being flagged down for 
speeding . . . the arresting officer discovering the care- 
less culprit was also using a pair of pliers for a steering 
wheel! You can roar with merriment watching your 
favorite comedian portray an “infant” in operation. But 
it ceases to be funny when you're personally mingling 
with spoiled babies on the highway. Besides being a 
constant source of irritation, they are the direct or in- 
direct cause of many traffic accidents. 
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Here is a list of these infantile driver types and their 
behavior patterns. It is not intended to apply to all | fe 
persons with similar childhood circumstances—only to I} 
those who failed to reach emotional maturity. And it ‘ gn ccnece coco co tial 


is of types, not people. You may have seen behavior oe i al : 
that fits one of these types, but the human being con- 


cerned probably has elements of more than one, and ¢ by MARION GLEASON 4 BS 
other elements that fit none of them. \ peewee St 
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No. 1 hasn’t outgrown the childhood conviction that 
his wants come first. His doting parents always sacri- 
ficed their own convenience and pleasure to accommo- 
date him. Now he drives in the middle of the road, 
often holding back traffic and making passing danger- 
ous. He is the double-parker, the driver who stops on 
crosswalks, making pedestrians go around him. He is 
the weaver who looks for house numbers without draw- 
ing up to the curb, the horn-blower at intersections or 


No. 2 was taught when a child to obey without think- 
‘ing. This child was brought up with the “Yours not to 


and die!” training. He becomes the driver who obeys 
the impatient honks behind him, edging out into an 
intersection automatically, even though the line of traf- 
fic is still solid. A signal to pass from a car ahead may 
be accepted without thought. 








No. 3 was pampered—frequently is a well-groomed 
and charming woman. As a child she usually could get 
what she wanted by the bewitching use of longs 
eyes, a shake of golden curls, and timely. 
driver rarely has an accident, but causes 
tangles and occasionally serious crashes, while 
drives serenely on. Although she parks by fire hydrants 
and drives through stop lights, she often escapes receiv- 
ing a ticket. Some policemen react to her disarming 
conduct exactly as her parents did when she was a 
little girl. 









No. 4 was bullied by older brothers and sisters—the 
really dangerous driver. The little boy whose older 
brother always beat him in a race and laughed at him 
for his slowness becomes the speeder who works out his 
old resentments by passing any car ahead of him. He 
sideswipes other autos as if he meant to, and deep with- 
in himself he does. It isn’t the stranger’s car he is bash- 
ing, but the bike of that bullying brother, who knocked 
him off his tricycle so many times when he was little 
and then teased him as he lay crying in helpless rage 
and pain. 








No. 5 was overprotected or severely dominated. 
These drivers, in their late teens or early twenties, ac- 
count for a large number of serious traffic accidents. 
Restrained from engaging in normal childhood activi- 
ties by too strict or overly careful parents, they find it 
difficult tv undertake socially responsible adult life. Be- 
hind the wheel of a car they become the show-offs, the 
daredevils, the lawbreakers (Continued on page 48) 
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the hungry age 


by JEANETTE B. McCAY. 


I HAVE only one food problem,” a mother of teen- 
age boys remarked at a party. 

“What's that?” the other mothers queried. 

“How to fill them up!” 

Knowing smiles indicated that they had all experi- 
enced the insatiable hunger of the bobby soxers and 
their brothers. 

In a university town, a professor was chagrined to dis- 
cover that his 15 year old son was going regularly to a 
bakery after school to buy stale bread. Why? Because 
he was so hungry! 

A friend’s 11 year old daughter was caught stealing 
butter out of a neighbor's refrigerator in the hall of their 
apartment building. Why? Because she was so hungry! 

These were not starving refugees from war-torn coun- 
tries. They had fairly prosperous parents who could 
easily afford all the food their children needed. Mama 
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and Papa just hadn’t realized the enormous void 
suddenly develops in adolescents. After having beg 
picayunish eaters, children may be ashamed to ada 
their ravenous craving. Piling up a plate with potatg 
and flooding them with gravy may appear gluttonom 
and repulsive to parents who have little appetite them 
selves, and so the children cannot express their hungg 
because it’s “not nice.” ; 
But the keen-edged appetite is desirable and entireh 
normal. Spectacular changes are taking place in the 
bodies of adolescents, and there is every reason to stow 
away spectacular amounts of food. Overnight, it seems: 


You can fill ‘em up with foods that 
make new bone and muscle ag 
well as satisfying the adolescent: 
void with the necessary calories. 
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finny little boy shoots up like a stalk of corn after a 
rain. Just as fast, the dumpy little girl meta- 
pses into the tall, graceful curves of womanhood. 
adolescent spurt of growth occurs over a wide 
Many factors may delay the growth and matur- 
focess. Poor nutrition—that is, lack of enough food 
bright kind—is one of them. In girls, sexual matur- 
ormally starts between the ages of 10 and 16. The 
#f growth often doubles just before menstruation 
and then continues rapid for several years. The 
m of boys’ growth and sexual maturing is similar 
of girls, but it usually occurs about two years 


Ming the rapid growth phase, some children add as 
™ as six inches in height per year and gain up to 30 
inds. This means that a great deal of new bone and 

must be made, and made quickly. The heart and 
latory system must grow to do the greater work re- 
i by the larger body. Glands of internal secretion 
Me more active as the reproductive cycle begins. 
wonder the adolescent has an appetite! Never 
will a boy’s food requirements be so great. As for 
she too needs more food than at any other time 
though a bov may eat more startling amounts. 
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The kind of food for teen-agers? New bone calls for 
plentiful calcium, phosphorus and vitamin D. For the 
calcium and phosphorus, they should get a quart of milk 
or its equivalent every day. Fortunately, the kids usual- 
ly love it. If fresh milk is short, choose from the follow- 
ing foods. They are equal to one cup of milk in calcium 
value: 

% cup dry skim milk 

% cup evaporated milk 

1% ounces cheddar cheese 
% pound cottage cheese 

1 pint ice cream 

For vitamin D, the bronzed skin that comes with bare 
arms, legs and backs in the summertime is good insur- 
ance. This is because sunshine on the skin makes it pos- 
sible for the body to form its own vitamin D. During 
the cloudy seasons, when there is little chance for sun- 
shine to reach the skin, adolescents, like their younger 
brothers and sisters, should take cod-liver oil or vitamin 
D concentrate or drink milk fortified with vitamin D to 
get the recommended allowance of 400 units per day. 

The increased blood supply, larger muscles and sexual 
maturing also call for an abundance of protein, other 
minerals such as iron and all (Continued on page 60) 
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THE BIRD 


HE boy walked along the tracks to where the land 

dipped low. Rocky sides of the ravine sloped to the 
flat where the sluggish creek flowed, its oily sheen blink- 
ing at the five o'clock sun. Here the trestle spanned the 
gap, creosoted piles weathered to a dirty gray. 

The hint of evening chill was in the air; it was sweat- 
er-cold, he realized guiltily. His mother would be cross 
if she knew. She would say he would catch cold. But 
the thing at hand pulled him on with a mixture of fasci- 
nation and dread. 

He could feel the cinders working into his shoes as 
he plunged down the embankment. Then he was under 
the trestle, waiting. Soft bird cries, faint flutterings of 
wings reached his ears. Here and there a sparrow darted 
in under the trestle and rose to its nest immediately 
under the tracks with such speed that the boy’s eyes 
could not follow it in the unaccustomed gloom. 

“Chippies, chippies,” he called. 



















A short short story by RICHARD WINKLER 


Looking up, he could make out small patches of sky 
through the pattern of track and tie. It would be sup 
pertime soon. 

“Rutchita, rutchita, rutchita,” said the train afar of. 
It forced, pushed, goaded itself on in a mad fury. The 
sound increased. 

He worked himself farther up the bank, holding to the 
piles, until the track was only an arm’s reach above his 
head. The sparrows flew about with little cries and dis- 
cussed their fright. Though the thing came many times 
a day they could not cower in their nests while it rushed 
and rumbled overhead. The boy had watched, and knew 
this. 

The vibration grew; the roar was almost overwhelm 
ing. Some of the sparrows flew close to him. 

The train was overhead. The hiss of its pistons was 
deafening. Sound seemed to push down on him and 
crush him. At last one of the (Continued on page 60) 
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ny year over 200,000 men, women and children 
fa this country suffer lifelong disability from illness or 
jury. These figures soon mount into millions. What 
becomes of the young girl so crushed in an automobile 
collision that she will never walk again? The housewife 
bedridden from a fall? The factory worker with a 
broken back, the boy with paralyzed legs, the legless 
soldier? 

“Once they would have accepted their fate pretty 
hopelessly, would have disappeared from their old 
haunts to drag out generally useless lives, embittered by 
resentments and self pity. A financial burden to their 
families, they could have had little or no thought of try- 
ing to earn their own living. An army of disabled vet- 
erans would have swelled the list of this human wreck- 
age. 

But today a new interest in the handicapped is help- 
ing to mitigate tragedy to a remarkable degree, even 
while hazards to life and limb are on the increase. And 
many of the disabled are doing more in the way of self 
help than their most optimistic friends would have 
imagined possible. 

Men and women with serious physical disabilities 
have organized an exclusive nationwide club. The 
members find confidence and happiness in helping them- 
selves and each other to a busy, almost normal life 
through hobbies, new friendships and mutual encour- 
agement. “Blessed are they to whom work is play!” 

Due to the influence of this club, the girl who was in 
the car accident paints pictures with her one hand—pic- 
tures that sell. The bedridden woman sews and writes 
industriously, and her family gathers in her room for 
friendly conclaves that she never seemed to have time 
for when she was up and around. The man with the in- 
jured spine is propped up in a chair, repairing watches; 
the paralytic is learning to walk again, and the legless 
veteran goes to his job in a wheelchair. He is saving 
money to buy special artificial legs. 

- The first chapter of the club was started in Los An- 
geles, when a few “shut-ins,” as they were once called, 
began sending holiday greetings to each other. Some 
of these cards led to letters and telephone conversations. 
Then some of the friends who could travel with 
crutches, wheelchairs or other aids met at one another's 


HOBBYING their way to health 


by ROSE HENDERSON 


homes for informal visits and swapped ideas on what a 
physically handicapped person might do to help forget 
his misfortune and while away the time. The most hope- 
ful discovered hobbies that brought in a little money, a 
thrilling taste of independence for people unable to work 
at regular jobs. They became interested not in what 
they had lost, but in what they had left. Eagerly they 
concentrated on positive, constructive matters, on all 
sorts of things to make and do. 

Encouraged and aided by able-bodied friends and 
relatives, the hobbyists built up many profitable enter- 
prises. Their work was a factor in reestablishing mental 
alertness, poise and better general health. The occasion- 
al meetings grew into regular sessions. Officers were 
chosen and a constitution and bylaws adopted. The lit- 
tle groups formed their own social, educational and 
business club, called, with gamely sardonic humor, the 
Indoor Sports Club. These club members get around 
with crutches and wheelchairs. But they get around, 
and they refuse to be called shut-ins any longer. 

The idea extended to cities and towns throughout 
California and spread to the East and the Middle West. 
Club chapters now meet in most states, and where no 
local organization exists, eligible people may become 
members at large. The National Hook-Up, a monthly 
bulletin published in Los Angeles, deals with the handi- 
capped in general and the Indoor Sports in particular. 

The chapter at Long Beach, California, publishes its 
own club magazine, Among Ourselves, edited by Ruth 
Weston, who travels in a wheelchair. The chapter has 
raised some $5,000 toward a building fund for its own 
clubhouse. The San Diego chapter has a new club- 
house that cost $80,000; the total will be a good deal 
more when new furnishings are in. Other chapters 
meet in church recreation rooms, or other loaned quar- 
ters. 

Only severely handicapped people can belong to the 
Indoor Sports Club. The members are a cheery, up- 
and-coming crew, and their pluck and enthusiasm are 
a rebuke to the easy discouragement and petty com- 
plaints of the able-bodied. Hobbies are always en- 
couraged as a means of keeping the handicapped per- 
son busy and giving him interests outside himself. 

The chapters usually have (Continued on page 53) 
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YOUR CHILD 
GROW 


7 HEN Phyllis entered the supermarket and saw 
W Beth arguing with the butcher, she ducked down 
an aisle out of sight. Beth was a good friend, but Phyllis 
was in no mood to listen to a saga of the exploits of 
Beth’s baby daughter, Alice. According to Beth, Alice 
always did things earlier and better than Phyllis’ own 
baby, Joyce, though they were within a few days of 
the same age (16 weeks). But there was no escape. 
When Phyllis stood in line at the cashier's counter, Beth 
was there too. 

“Phyllis, dear! I must tell you the latest. Of course, 
Alice is precocious, you must admit. Naturally, not 
everyone's child could do it. Would you believe it—she 
took her first step yesterday!” 

“No! Now, Beth! You don’t expect me to believe that!” 
Phyllis had not meant to be so outspoken, but this was 
really too much. “No baby of 16 weeks can walk!” 

“I didn’t say she could walk, did I, dear? I just said 
she took her first step. Come on, I'll show you. Maybe 
Joyce could do it too, if you took the trouble to teach 
her.” 

Beth led the way outside to Alice’s baby carriage, 
picked her baby up briskly, and held her under the arms 
in an upright position so that her toes just touched 
the ground. “See!” she exclaimed triumphantly when 
little Alice made a few stepping movements with her 
feet. 

Phyllis laughed indulgently. “Well, maybe you can 
call that taking a step! Anyway, she’s a wonderful baby, 
of course!” 

* The incident lingered in Phyllis’ mind. It would be 
» fun to get ahead of Beth and her “precocious” baby 
S just once. Maybe Joyce could learn to walk first, with 
| coaching. 

| On her next visit to the doctor’s office with Joyce, she 
Sasked him, “When does walking begin, anyway, for 
most babies?” 

' “In a sense, walking begins with the baby’s head 
when he’s between 1 and 2 months old,” the doctor 
began, with a twinkle in his eye. 

| Phyllis looked astonished, then laughed. “I suppose 
» its a joke, but frankly, Doctor, I don’t see the point.” 


When Baby Goes Stepping 


One of a series by MARION O. LERRIGO 


The doctor's explanation was simple: a baby can't 
walk until he’s able to stand; he can’t stand until he’s 
able to sit; he can’t sit alone until he’s strong enough to 
hold his head up by himself. And so, learning to walk 
might be said to start when the baby begins to learn 
to hold his head up. He first begins to lift his head a 
little, if placed on his stomach, when he is between 
1 and 2 months old. In another few weeks, he lifts both 
chest and head for a short time. At about 4 months of 
age, he can hold his head steadily erect while he sits up, 
if his back is supported. By the time he is approximately 
6 months, the muscles of his head, chest and arms are 
strong enough so that he can raise his head and chest, 
and support himself on his arms while he turns his head 
from side to side to survey the world. 

“You remember that Joyce’s back was quite uniformly 
rounded when she was born. It’s only recently begun to 
straighten out, now that she’s 4 months old. As time goes 
on, that single, uniform curve in her spine will give way 
to four curves—at the neck, the upper back, the lower 
back and the base of the spine. 

“These four spinal curves go along with the fact that 
we human beings walk erect on two feet, instead of on 
all fours. Though you can’t see them, these changes have 
already begun in little Joyce’s spinal column. What you 
can see is that she’s sitting up straighter now than she 
did three or four weeks ago, although she still needs 
plenty of support. By the time she’s 7 or 8 months old, 
she'll probably be able to sit up by herself for a short 
time.” 

“Well, this is terribly interesting,” Phyllis broke in, 
“but what I really want to know is, how soon can she 
walk? And can’t I do something to help her learn more 
quickly?” 

The doctor threw up his hands, then laughed. “After 
all I've just told you about the ways Joyce had to grow, 
and the things she must still learn before she can walk! 
Don’t hurry her; let her walk in her own time. And 
don’t worry if it isn’t as soon as some other baby walks! 
I suppose you have a friend whose baby walked at the 
phenomenal age of 8 months!” 

“I have a friend who plans (Continued on page 59) 
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O; ALL the problems attendant upon the rearing of 
children, perhaps none causes mothers more worry and 
frustration than enuresis, or bed-wetting, as it is more 
familiarly known. One of the commonest of all dis- 
orders of children, it is known the world over, in the 
homes of the rich as well as the poor. Lucky indeed is 
the family that escapes the curse, for it has been esti- 
mated that nearly one fifth of all children exhibit the 
habit either habitually or occasionally. 

Great as is the distress that enuresis causes for 
mothers, it is the victims themselves who suffer the 
most. It is both cruel and unjust to suppose that the 
bed-wetter considers himself anyhing but unfortunate 
because of his condition. This is especially true when 
he is shamed and ridiculed for his lapses. 

But what causes enuresis? Many mothers believe that 
their bed-wetting children have “weak kidneys,” or 
that they soak the sheets because “the habit runs in the 
family.” Actually, there is no such thing as “weak kid- 
neys,” and the scientific data to support the theory that 
bed-wetting is a hereditary tendency are far from con- 
vincing. Other factors, then, are responsible for wet 
sheets in the morning. 

There are, of course, certain physical disorders that 
can cause or aggravate the condition. Diseases of the 
urinary tract or the nervous system, diabetes, glandular 
anomalies and other organic ailments have been found 
responsible. Very few cases of enuresis, however, can 
be traced to such causes (only about 5 per cent, accord- 
ing to one authority). Nevertheless, no parent should 
undertake treatment of enuresis without first taking the 
bed-wetter to a physician for a complete physical 
examination. 

If, as will usually be found, there is no physical rea- 
son for bed-wetting, parents must look for other 
causes. Unpleasant as the fact may be, nine times out 
of ten bed-wetting is the fault not of the child, but of 
the parents themselves. Unwittingly, with the best in- 
tentions in the world, many mothers cruelly train their 
youngsters to become chronic bed-wetters. 

In a large number of cases, for instance, enuresis can 
be traced to improper bladder training. Overanxious 
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mothers often make the mistake of attempting to form 
proper bladder habits in their children too early, and 
insisting upon a degree of accomplishment that is 
neither natural nor desirable. Urination in small chil- 
dren is entirely an automatic phenomenon, brought 
about by pressure in the bladder. When this pressure 
reaches a certain point, the muscles that open the out- 
let tubes relax, releasing the urine. In children under 
2 years old, this happens on the average of seven times 
every 24 hours, so it is natural to expect that a child of 
this age will void in his sleep. Bed-wetting, therefore, 
should not be considered abnormal or even undesirable 
until the child has passed his third year, and even well 
beyond this age it is likely to be an occasional occur- 
rence. Parents who demand mature habits in children 
younger than 3 are expecting too much; by making an 
issue of bed-wetting, they may create harmful psvycho- 


logical associations that will make a chronic bed-wetter } 
of a child who, if left alone for a while, would soon es- | 


tablish bladder control. 
There is, indeed, ample evidence to suggest that if af 


child were left entirely alone. he would sooner or later) 


develop bladder control of his own accord. Children? 
of some primitive societies, for instance, receive nov 
training whatsoever and yet learn to awaken when the 
need for relief is urgent. Even animals, if they are 
healthy, will not soil themselves in their sleep after’ 
they have attained a certain stage of maturity. 

In addition to giving their children improper bladders 
training, parents may also be responsible for enuresis! 
by failing, in some way, to provide a proper home en} 
vironment. By far the majority of cases of enuresis cam! 
be traced to purely psychological origins. The setting in 
which a child lives is the most important single factor 
determining whether or not he will be a bed-wetter, 

Insecurity and anxiety, for instance, are two states of 
mind that greatly promote and aggravate incontinence, 
If a child lives in a home that is the scene of constant) 


parental bickerings; if he does not receive a normal” 
amount of love and affection; if he is frequently scolded) 
and punished, or if a general atmosphere of insecurity} 


pervades the home, he is quite (Continued on page 66) 


Mother’s Greatest Problem? 


It needn’t be, for bed-wetters are made, not born. 
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by JACK M. SWARTOUT and WILLIAM F. BENSON, M.D. 


Prohibiting drinks before bedtime, making him sleep on his side or utiliz- 
ing bizarre remedies is not the easy way to a solution of the puzzler. 
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by ROY L. WARREN 


not touch! 


UST you learn about poison ivy the hard way? 
Many do, but it isn’t necessary. No doubt thou- 
sands will be poisoned by ivy, oak and sumac this sum- 
® mer. The effects will range all the way from mild local 
tation to severe systemic illness requiring hospitaliza- 
tion. But such poisoning is largely preventable. 
“Considering the abundance of poisor ivy and the 
with which it may be identified,” says R. D. 
ughs of the Education Division, Michigan Depart- 
t of Conservation, “I have never been able to under- 
d why so many persons fail to recognize and avoid 
I have known five year olds who can spot a clump of 
) poison ivy at a stone’s throw, and I have known sports- 
é men and vacationists who appear not to know that such 
a plant exists. At any rate, they nonchalantly spread 
their tablecloths or blankets in luxuriant patches of this 
verdant deceiver, and munch their sandwiches and 
“pickles in blissful ignorance of troubled days ahead.” 
© Poison ivy occurs in abundance in almost every part 
the United States. It inhabits woodlands, abandoned 
elds, fence rows, roadsides, sandy beaches, picnic 
bunds, camp sites and public parks. It grows both as a 
mber and as a ground plant, actually a rambler though 
sprouts from one root may look like separate plants. 
‘Poison sumac, of more limited distribution, usually 
Stricts itself to swamps, lake shores and banks of 
e2 ms where the soil is water-logged. It grows chiefly 
ast of the Mississippi river. 

‘The common names, “oak” and “ivy,” are applied in- 
triminately—like most common names for native 
ants—to all the poison ivy species except the Pacific 

“poison oak,” which is a shrub. 
49 recognize poison oak or ivy with ease, remember 


that the leaves grow in groups of three. Generally 
the leaflets are slightly notched, but there is a great 
range of variation in their size and shape. Poison 
sumac, on the other hand, is a shrub ranging from five 
to 15 feet in height, which bears compound leaves, each 
possessing seven to 13 glossy green leaflets. Poison ivy, 
oak and sumac all bear small clusters of green or white. 
waxy, berrylike fruit, which persist far into the winter. 
The ripe fruit is rich in fats and lacks the poisonous 
properties of the leaves, stems and roots. It is an im- 
portant item in the winter diet of many birds, including 
the pheasant. 

In the fall both poison ivy and poison sumac assume 
brilliant hues. Their red and gold are unsurpassed by 
any other native tree or shrub. Here, as in some other 
areas of experience, beauty is deceptive: the impulsive 
leaf collector often finds that he has a “problem” on his 
hands. 

Poisoning results from direct contact with these plants. 
There is scientific evidence that urushiol, the poison 
contained in the milky juice of these species, is a non- 
volatile substance with some of the chemical properties 
of rosin and carbolic acid. In pure form the poison is 
a brownish fluid, similar in appearance to thick maple 
syrup. It is insoluble in water, but dissolves in alcohol. 
gasoline. melted fat or oil. Many experiments have 
shown that ivy poisoning is acquired by contact with 
the plants or with tools, clothing or animals that have 
been in contact with them. In one instance a suscepti- 
ble person sat in front of an electric fan before which a 
large bunch of poison ivy leaves was hung. The air 
from the fan passed through the leaves before striking 
the subiect, but after many (Continued on page 65) 
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TIME OF LIFE 


) Z\URIOUSLY enough, I was only 14 years old when 
I began to prepare for my old age. To be sure, it 
seemed several million light-years away then, but | 
Wecided in my adolescence what kind of an old lady 

JT meant to be. 

» Thinking back, I realize now what made me have 
“such a vivid mental picture of myself at 70. 

A few months before my fifteenth birthday, grand- 
pa died. My father sold the old farm where he'd been 
Sborn and raised, and brought his mother to our home 
fin Detroit. 

* Grandma had always lived in the country, and to 
the hour of her death she hated city life. So when 
the came to make her home with her son and his wife 
and five children who filled the house till it stretched in 
the seams, she was bitter and rebellious at her fate. 

But grandfather's long illness had swallowed up his 

Savings, and the sale of the farm barely paid his debts. 

So there was nothing else to do but have grandma 
ring her few belongings to the front bedroom, which 

pther and father vacated for her. That meant crowd- 
ing the three little boys into the back bedroom, and 
making my younger sister and me bunk in together; 
before, each of us girls had had her own room. 

"I appreciate now how hard it must have been for 
© grandma to adjust herself to our happy-go-lucky way 
| of living. But that was exactly what the difficulty was 
‘she didn’t make an effort that we could discover to 
“adjust herself to us and our home life. We had to adjust 
Ourselves to her. 

» She was small, with eyes bright and black as a 

Squirrel’s, quick in her movements, sharp of tongue, 
and with a will of iron. 

| We children soon learned that grandma was a tyrant. 

Generally we were good, obedient youngsters, who 

thought our parents were the finest in the world. So 

When mother explained to us that first evening after 
‘@randma had gone to bed that we must try to do every- 
‘thing to make her feel welcome and happy in our home, 

We readily agreed. But we didn’t know then what we 

ere agreeing to. 

Before long it seemed to me, as the oldest of the 
brood, that the pattern of our days had completely 
thanged. Grandma liked an early breakfast—privately 
Dad told us that farmers rise and eat breakfast at day- 
‘break to get the chores done—so we kids ate an hour 
earlier than before to save mama the extra work of 


by LOUISE B. CLANCY 


preparing a second breakfast. Then, too, before grand- 
ma’s advent, we looked forward to mealtimes. When 
we gathered around our bountiful table, we always 
were full of high jinks. We talked, joked, laughed, 
played tricks on one another. 

Grandma stopped that. She didn’t like noise when 
she ate; it gave her a headache. Almost everything we 
kids did gave her a headache. If we scuffed in fun or 
scrapped in earnest, grandma got sick and took to her 
bed, and mama or I or both of us had to wait on her. 

Once or twice I rebelled. Mother would shake her 
head, and her eyes would look sad when she said, “I’m 
sorry, dear, but grandma is old and not very well. 
She won't be with us long, and papa and I want her last 
years to be as pleasant as we can make them.” 

“Well,” I flapped the dust cloth viciously, “seems to 
me we all dance as she whistles. I think she’s pretty 
darn selfish. She might think of somebody beside her- 
self once in a while.” 

Mother sighed. “Try to understand, Lou. For years 
she was alone with grandpa. And he lived only for her. 
Now, without him, she feels terribly alone, terribly 
sorry for herself, having to live with us—” 

“Good grief,” I broke in, “we treat her like a queen, 
and yet she doesn’t ever seem a bit grateful.” 

Mother spoke slowly. “If I thought you children were 
really having a bad time—if I thought she was really 
depriving you of a happy, carefree home life—” 

My laugh stopped her. “Don’t get any wrinkles over 
that, mom. We still manage to have our share of fun. 
But it’s just that she ought to understand she can’t 
expect to run the whole show. You bet,” I thumped a 
sofa cushion, “I'll never be a tyrannical old party like 
her when I'm old.” 

Several times during the years when I was a happy 
wife and mother of three children, I'd remember 
grandma and my own decision, “I'll never be a tyranni- 
cal old party .. .” 

When Edith, my young cousin, and her husband Tom 
burst into our living room one evening three months 
after their marriage, my. husband and I exchanged 
quick, troubled glances. 

Obviously Edith had been crying, and Tom looked 
grim with worry. 

The newlyweds opened up their burdened hearts to 
us. They were both working. Thev lived in a two room 
apartment, and now Tom’s (Continued on page 62) 








Sally is upset over a new baby sister, who has 
apparently taken her place in Mother's heart. 
Pretending the baby is aboard, she sets fire 
to a toy plane and makes it crash in the sea. 


In the play therapy room, Sally 
heads for the doll house, filled 
with figures representing a fam- 
ily. Wishing for the past, before 
the baby came, she puts the little 
girl doll in the favored spot be 
tween the mother and father. The 
therapist asks her whether thingss 
are still that way at home, 

Sally says nothing. Instead, 

pushes ‘herself’ into a co 
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The new baby now claims the center of the stage. The therapist explains 
to Sally that it is not ‘naughty’ for her to be angry with the newcomer. 











0... of the methods psychiatrists use to study chil- 
dren’s behavior and personality is play analysis. The 
child who pounds her mama doll with a hammer, boils 
her father in an imaginary cauldron or crashes toy 
trucks into her teacher’s house is acting out wishes she 
cannot express in words. 

In research, play analysis is used to investigate the 
psychology of normal children. But its chief purpose is 
to treat problem children—those who cry excessively, 
have frequent temper tantrums, stammer, steal, are un- 
able to get along with other children or exhibit in 
various other ways an inability to accept life. This use 
of play analysis is called play therapy. 

Play sessions are conducted by a trained therapist in 
a room filled with ordinary toys. Usually only a short 
time elapses before the child makes a remarkable dis- 
covery—that she can do anything she likes without fear 
of being punished. She may shoot water pistols, smear 
finger paint all over herself, throw clay at the ceiling, 
light matches. By being a sympathetic friend, the 
therapist wins the child’s confidence. 

The fantasies children act out are often as real to 
them as actual happenings. In a make-believe world, 
they can give vent to their feelings of hostility and ag- 
gression without worrying about whether they are so- 
cially acceptable. 


Beneficial results of play therapy are achieved in 
various ways. By allowing a child to act out her ag- 
gressions, pent-up feelings are released. The child’s dif- 
ficulties may be alleviated when the therapist explains 
what is behind some of her problems. Talks with 
parents give them a better understanding of the sources 
of disturbance. 


Post-Dispatch PICTURES—Black Star 


Unable to bear the scene, Sally knocks the baby doll to the floor and 
arranges a version putting her again in the favored role at home. 
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CALCIUM 


HE PROFESSOR had spoken 

with an Austrian accent and the 
lecture was fascinating. It was all 
about calcium and sunshine and 
vitamin D and how their lack could 
lead to rickets or tetany in children. 
I was still such a young student 
nurse that I had scarcely learned to 
balance that silly little cap on my 
head without conscious effort. As I 
walked the long tunnels from the 
classroom back to the ward I won- 
dered if I would ever see a patient 
with any of the symptoms that had 
been described. 

The crisp and beautiful head 
nurse met me as I stepped off the 
elevator and said, “Miss Caldwell, 
will you please go to Mrs. Smith in 
room 24? Stay with her until her 
special arrives.” 

A nurse never knows what is on 
the other side of a door. 

“Mrs. Smith,” I smiled as I walked 
over to the young woman in the bed, 
“Ive come to stay with you until 
your own nurse arrives.” She started 
to smile and reach for my hands. 
Then her face jerked, her body 
tensed. Her hands, which I had 
taken, knotted in my grasp. Her 
head drew back as she fought to 
breathe. The seconds seemed like 
hours, and then her poor body re- 
laxed. “So glad you've come,” she 
said, and almost at once went into 
another spasm. Every muscle of my 
own body seemed to strain to give 
her strength. Would the special 
nurse never come? Finally there 
was a longer interval of rest, and she 
turned her thin little face toward me 
and said, “Nurse, what could make 
this happen to me?” Being very 
young and very earnest I spoke my 


drs. eiison’ ‘I 


 @ e's SS a 





sunshine and vitamin D 


thoughts out loud: “If you were a 
child, I would say you had a calcium 
deficiency disease.” 

I had no more than said it when I 
knew how un-nurselike and unpro- 
fessional I had been, for there stood 
her attending physician with a reti- 
nue of interns. If there had been a 
way to escape, I would have run— 
a place to hide. I would have van- 
ished. The room seemed filled with 
my foolish words. As my ears 
burned I waited for the doctor to 
say, “Something new has been added 
to the diagnostic services of this 
hospital!” 

Instead, he looked at me calmly 
and I heard him say with gentleness, 
“My dear young lady, your diagnosis 
agrees perfectly with the opinion of 
the consultants.” And turning to the 
doctors he continued, “Start calcium 





CHEESE AND BACON 
DOUBLE DECKERS 


12 slices enriched white bread 

Ys cup butter 

12 slices American cheese 

6 tomato slices 

Salt 

12 bacon slices 

Trim crusts from bread and toast on 


Spread untoasted side gen- 
erously with butter. 


one side. 
Cover each of six 
slices with a slice of cheese and an ad- 
ditional slice of bread—double decker 
fashion. Put slices of peeled tomato on 
top of bread, salt and then top with a 
slice of cheese. Place in moderate oven 
until cheese begins to soften. With two 
strips of partially broiled bacon on top, 
place under low broiler heat until cheese 
is thoroughly melted and bacon is crisp, 
Makes six double-decked sandwiches. 











therapy at once!” I nearly collapsed. 

Calcium therapy started for the 
Wilson children before they were 
born. On the same day the obste- 
trician told me our first child was on 
the way, I telephoned and doubled 
our milk order. That order has 
grown and grown until now I can 
scarcely close the refrigerator door 
on the ten quarts every other day. 

Yes, calcium and sunshine and 
vitamin D are tools of my trade—the 
honorable trade of housewife. 

Our bodies need more calcium 
than any other mineral. It is es- 
sential not only in our bones and 
teeth, but in the plasma of our blood 
and the quarts of digestive juices 
our bodies manufacture every 24 
hours. When we eat broccoli, car- 
rots, cabbage, cauliflower, celery, 
collards, kale, lettuce or string beans, 
we are adding to our supply of calci- 
um. Yet without the generous use of 
milk and milk products it is a mighty 
hard job to include enough calcium 
in the daily diet to be safe from 
poor teeth and jaws, poor bones and 
possible rickets, blood that clots 
slowly and poor regulation of muscle 
and nerve responses that may result 
from calcium deficiency. Milk is our 
most important source of food calci- 
um for people of all ages. 

Strangely, though, eating a large 
amount of calcium isn’t the whole 
story. Unless we also have a good 
supply of vitamin D we cannot make 
the best use of the calcium we have 
eaten. We can neither absorb it ef- 
ficiently from our digestive tract nor 
store it up to best advantage in our 
bones and teeth unless the sunshine 
vitamin is present too. 

Another (Continued on page 56) 
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This little girl’s wild desire to get her shoes off was a 
sound one. Painted leather on the straps of her black 
slippers caused an accumulation of sweat; then an itchy 


eruption appeared. It was treated for three months as a 


fungus infection, then for another month before healing. 
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Those soft-treading 


modern shoes 


by L. EDWARD GAUL, M.D. 
and G. B. UNDERWOOD, M.D. 


HE COMIC, “Bringing Up Father,” often shows 

Jiggs tiptoeing into the house carrying his shoes. 
Several decades ago, all footwear had spells of squeak- 
ing. A grade school youngster leaving the room often 
did so in fear of his shoes. Night intruders left theirs 
outside. A person’s stocking feet inferred that he was 
up to some mischief. Today, modern footwear allows 
us to tread softly; but instead of the wearer being up to 
mischief, his shoes are. 

Shoes were made soft-treading by radical changes in 
their construction. Materials were used which thereto- 
fore had never touched the human foot. At the turn 
of the century waterproof tennis shoes were in vogue. 
The financial setbacks of the shoe industry in 1919 sent 
fabricators scurrying for cheaper materials. Time- 
proved leather was replaced by natural and synthetic 
rubber and adhesives, by bonded, laminated, coated 
and impregnated fabrics and papers. Various plastics 
are now replacing these. The result is that we have 
steadily exposed our feet to a wide variety of chemicals, 
something our grandparents never did. Apparently 
they had little foot trouble, because a leading *derma- 
tologist of their time commented that fungus infections 
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of the feet were rare. People making modern shoes 
are prone to eczema on their hands, and people wear- 
ing them get the same thing on their feet. Shortly after 
the first use of waterproof materials in athletes’ gear, 
there was a great increase ins foot eruptions. 

Foot eruptions are so prevalent that people speak of 
having “just a touch” of them. They are the third com- 
monest skin disease. Fifty to 90 per cent of the popula- 
tion of the United States are said to be affected at some 
time during their lives. World War II saw foot erup- 
tions become the second commonest skin disease requir- 
ing hospitalization. One survey indicated that three out 
of four people have them. Careful studies by derma- 
tologists have shown fungus to be the cause in approxi- 
mately 50 per cent of cases; in most of the others, no 
likely cause is found. A quarter-century of research has 
accomplished little in the prevention and cure of foot 
eruptions. Thousands of new cases appear yearly. The 
people afflicted suffer repeated recurrences. Perhaps 
our approach has been wrong. Certainly the rapid 
increase in foot eruptions paralleled the use of cheaper 
materials in the manufacturing of footgear, and particu- 
larly waterproof materials. 

Hundreds of shoes have been cut up for inspection 
of the materials in them. Manufacturers tried hard to 
furnish shoes that would keep feet dry in wet weather, 
and sure enough, shoes worn by infants, children and 
adults were found to be moisture repellent. Leather is 
waterproofed by various methods. One of the com- 
monest is to coat it, as in applying paint to wood. 
Tanners and processors have succeeded in destroying 
the natural porosity and absorbent properties of 
leather. Various chemicals highly irritating to the skin 
are added. When people complain about their shoes 
rotting on the inside, shoe salesmen say that sweat is 
the cause. Actually, the cause is the carbonizing chemi- 
cals used on leather and in making shoes. All the sweat 
does is dissolve the chemicals. As they burn the 
leather, they also burn the feet. Sweat is an excellent 
preservative for leather; ask any librarian, harness or 
saddlemaker. The expression, “My feet are burning 
up,” should be “My shoes are burning my feet.” The 
shoe at the top of this page has been cut through the 
long way. The entire inner lining and two-thirds of 
the insole are painted leather. The wearer had moist 
or wet feet all day long; his feet burned during the day 
and itched like fury at night. The paint prevented the 
evaporation of sweat from his feet, and the sweat in 
turn leached the irritants from the paint. The wearer 
believed he had a fungus infection. 

Zealous manufacturers seal any porosity left in leather 
with moisture-resistant adhesives and cements. These 
adhesives also reduce the absorbency of cotton canvas. 
The section of the baby shoe (center) shows a lining 
sealed to the leather upper. To make sure that no 
moisture can escape, the leather insole is sealed by a 
plastic filler. The mother became suspicious of these 
shoes because the baby’s feet were livid red when 
they were removed. The child would rub his feet to- 
gether and claw at them. 

Insoles are made of many (Continued on page 50) 














The former owner of this horrible example of ‘modern’ shoemaking was 
always complaining about his feet: they were either damp or downright 
soaking all day, then at night they itched so he couldn't sleep. He came 
to the doctor for a diagnosis of what he thought was a fungus infection, 
but the troubie was painted leather that bathed his feet in chemicals. 





Strenuvous howls came from the tiny wearer of this shoe whenever 
she wore it, even for a short time, and it turned her skin scarlet. Fi- 
nally a doctor found the trouble: plastic sealed her shoes up tight. 





These shoes, tanned in the time-honored way with vegetable preserva- 
tives, can keep your feet cool this summer and, surprisingly, warm next 
winter. The woven feature allows quick, healthy evaporation of sweat. 
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YORRHEA is one of the commonest diseases today, 
yet one of the least heeded. Many of us have it without 
even being aware of it, or perhaps we do not heed our 
dentist's warning until it is too late. There are no clear 
cut symptoms in this disease. Unlike tooth decay, its 
effects are not visible at first. The destruction is silent 
and unseen. 

Pyorrhea is a chronic disease known by several more 
technical names to the dental profession, and is seen in 
various stages. In general, pyorrhea is an inflammatory 
disease that attacks the supporting tissues around our 
teeth. The teeth themselves are not directly involved, 
as in decay; it is primarily the gums and tissues about 
the jaw sockets that are damaged. Pyorrhea attacks 
the foundation of the teeth. That is why its silent, 
gradual destruction is so dangerous. 

In order to understand the extensive destruction this 
disease may cause if left unchecked, let us see just how 
it affects our teeth. A tooth is made of two parts, as far 
as we are concerned here. First there is the crown. 
This is the top of the tooth, visible above the gum line. 
We chew with the crown. Below the gum is the rest 
of the tooth, or the root. The dentist uses x-ray films to 
examine this invisible portion. The tooth remains firmly 
in position by fitting snugly into a small opening, or 
socket, in the jawbone. Healthy, hard gums help keep a 
tooth in place. However, more than this support is 
needed, for when we chew food great pressure and 
force is exerted on the teeth. For extra strength a special 
kind of tissue lines the socket, made of many little fibers 
that are tough and strong. Like cords, they fasten the 
tooth to the socket and the gums. 

In pyorrhea first the outer gums, then the fibers them- 
selves deep down at the base of the tooth are attacked. 
Finally, as the membranes of the socket are destroyed, 
the bone itself is damaged, and the tooth, though per- 
fectly healthy, is loosened from its mooring and falls out. 

What causes pyorrhea? Actually there is no single 
cause. It is a condition brought on by anything that 
irritates the gums. Improper cleaning of the teeth, lack 
of exercise of the gums, badly fitting crowns and fillings, 
an inadequate diet lacking in essential vitamins, all may 
bring about pyorrhea. Fortunately it can easily be cor- 
rected in the beginning stages. Later it is often neces- 
Sary to use more drastic means that only your dentist 
can apply. 

Pyorrhea usually starts out as simple inflammation of 
the gums. They become tender, a little swollen, and 
perhaps bleed easily when brushed. At this point we 
can halt its progress effectively. Our dentist can tell us 
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if any mechanical pressure is causing the inflammation, 
and check our diet to insure proper nourishment for 
the tissues. Some people are more susceptible than 
others to pyorrhea because of their particular metabo- 
lism or inability to store certain food elements needed 
in the body. These possible causes for tender gums 
must be checked, of course. But in its early stages 
pyorrhea can be halted by personal care. One of the 
commonest causes of pyorrhea is lack of cleanliness. 
Food particles left to decay in the crevices of the teeth 
always encourage bacteria, which thrive on decaying 
food. Bacterial infection of the gums causes irritation 
and swelling, and often leads to the formation of pus 
pockets. In brushing the teeth, then, it is not enough to 
clean the crown, or surface, of the teeth. The hidden 
recesses between the teeth and between the gums and 
the teeth should be thoroughly brushed, and dental 
floss or similar aids used to remove all the particles not 
reached by a brush. Gums respond very well to this 
treatment, and healthy gums never breed pyorrhea. It 
is also advisable to brush the teeth twice a day, or after 
each meal if possible. There is a particular reason for 
this caution. Our saliva contains certain minerals that, 
when hardened, deposit on the teeth as tartar. When 
first excreted in our saliva, tartar is an oily, gray sub- 
stance. However, if not cleaned from the mouth within 
eight to 12 hours, it hardens permanently. The pressure 
of tartar accumulated about the teeth irritates the gums 
and causes bleeding. Once hardened, tartar can be 
removed only with special instruments the dentist uses. 
So it is not only proper cleaning of the teeth, but also 
frequent cleaning that is important. 

Some dental specialists think that people do not give 
their gums enough exercise and that too many soft 
foods, so common today, may cause the gums to shrink 
from the tooth and invite bacterial invasion; they recom- 
mend raw fruits and vegetables to avoid this. Though 
other specialists believe that pyorrhea cannot be at- 
tributed to soft food, all are agreed that a well balanced 
diet promotes the building of healthy bone tissues. 

Once pyorrhea has done enough damage to reach 
the membranes of the socket, surgical correction is often 
necessary to remove the destroyed tissue about the root 
of the tooth. The dentist literally cuts away the un- 
healthy tissue, and gives the undamaged tissue a chance 
to grow around the root and keep it in place. However, 
the underlying cause must be abolished, or the disease 
returns. It may take five or 20 years, but pyorrhea is 
relentless and if unchecked causes tooth loss. 

We can prevent pyorrhea. (Continued on page 51) 
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by BERNADINE BAILEY 


os HAT’S cooking?” Several million tender skins, 

stretched shoulder to shoulder on every sandy 
shore from Jones Beach on the Atlantic to Malibu on 
the Pacific. Shadings from blush pink to statue bronze 
offer vivid testimony to America’s favorite summer pas- 
time: sunbathing. This ritual of tanning one’s hide is 
indulged in by young and old, rich and poor, male and 
female, smart and stupid, fashionable and frumpy. The 
only essential difference in Old Sol’s devotees is that 
some can take it and some can't. 

Everyone is a law unto himself so far as sun tan is 
concerned, and he must determine, largely through trial 
and error, just how much sunlight he can safely take. 
Doctors, however, are now sounding a solemn warning 
to all sunbathers: don’t overdo it, for too much sunshine 
increases the likelihood of cancer of the skin. Although 
such cancer is usually found among farmers, sailors and 
others whose occupations keep them in the sun through- 
out the day, it also occurs in other groups. Fortunate- 
ly, cancer of the skin is the most readily treated and 
cured of all types of cancer. Specialists say that a 
physician should be called in to investigate any new 
growth on the skin that doesn’t disappear within six 
weeks. 

A few thousand years ago, when mankind was still 
going through the rigors of adjustment to his environ- 
ment, the skin made its own adaptation. Today we find 
brown-skinned peoples indigenous to equatorial re- 
gions, where the sun’s rays are most direct, and the 
fair types in northern latitudes, where the skin needs 
little protection from ultraviolet radiation. 

Recent experiments have shown that people with 
light blond complexions reflect from 43 to 45 per cent 
of the sunlight; darker people reflect 35 per cent, East 
Indians about 22 per cent and some Negroes only 16 
per cent. In other words, the darker the skin, the more 
sunlight can be safely absorbed; conversely, the fairer 
the complexion, the more sunlight is reflected. When 
the exposure to sunshine is prolonged, fair skin is un- 
able to reflect the normal, safe percentage of the rays, 
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and painful burning is the all too familiar result. 

Many different ointments and lotions to protect 
against sunburn are on the market, and the effectiveness 
of any one of them will vary for different users. The 
public is inclined to put too much reliance in them, and 
therein lies their chief danger. A thorough coating of 
oil makes the average sunbather think he is all set for 
an afternoon’s “broiling.” Maybe yes—and maybe no. 
It depends on the oil he uses. Brand names mean little, 
but the ingredients, usually printed on the label in small 
type, tell the story. Salicylic acid and tannic acid have 
been widely used to absorb or reflect ultraviolet rays, 
but both have their drawbacks. One irritates the skin 
and the other does not retain its effectiveness for any 
length of time. The most satisfactory chemical in sun- 
tan lotions is para-amino benzoic acid, which is able to 
absorb all the “sunburn rays” in the ultraviolet spec- 
trum. Furthermore, this acid is nonirritating to skin and 
does not soil clothing. Any ointment, cream or lotion 
containing para-amino benzoic acid is therefore safe 
to use. 

A pigment called melanin (meaning black sub- 
stance) is the protective sun screen placed by na- 
ture deep in the epidermis. It consists of very dark 
brown or black granules, closely packed together with- 
in the cells. Among Northern Europeans, there are few 
granules of melanin in the cells; in very dark races, the 
cells are stuffed with this pigment. Exposure to bright 
summer sunlight for any length of time causes the 
minute blood vessels of the exposed area to dilate; often 
there is a slight swelling as well. Soon the granules of 
melanin from the deep-lying basal cells move up near 
the surface of the epidermis. This process results in the 
much sought effect called sun tan—a bronze color popu- 
larly synonymous with exuberant health. This concept 
actually does have a foundation in fact, for the dilation 
of the capillaries (resulting from exposure to sunlight ) 
increases the supply of oxygen to the skin and therefore 
enriches it. In other words, a reddish brown skin is 
healthy as well as fashionable. (Continued on page 55) 
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TODAY’S HEALTH 





\-RAN 
1 
diagnosis 


Fourth of five articles 


by A. C. GALLUCCIO, M.D. 


ry 

fox roentgenograms of your skull or any part of your 
anatomy look like a conglomeration of shadows of 
varying shades of black, gray and white. The skill of the 
roentgenologist lies in his ability to identify and evalu- 
ate them. Many diseases reveal their presence on 
either a roentgenogram or the fluoroscopic screen. To 
detect, classify and interpret these shadows is not al- 
ways easy. They may show any and all stages of a dis- 
ease from the beginning to the advanced state, and to 
understand them requires at least a good working 
knowledge of most diseases as well as a comprehension 
of commonplace and special medical and surgical treat- 
ment. It follows, then, that your roentgenologist should 
be a graduate physician to begin with. 

A most unfortunate decision on this subject was that 
of Chief Justice Hiscock in the matter of Sausser vs. 
the Department of Health, City of New York, in which 
the jurist stated in effect that roentgenology is not the 
practice of medicine. Making roentgenograms is ad- 
mittedly the function of the x-ray technician, but ex- 
plaining what the roentgenograms reveal is obviously 
work for a licensed physician. The ability to explain 
them implies knowledge and understanding of anatomy, 
physiology, pathology, medicine, surgery and so on. 
Conceivably a technician might “explain” an x-ray film 
of the chest by saying, “This is your heart, these are the 
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ribs and these are your lungs,” but if he ventured to say, 
“This heart looks enlarged,” “There are spots in the 
lungs” or “This is a normal film,” he would encroach on 
the realm of diagnosis. By law this is the field of the 
licensed physician, and no one else. 

In diagnosis the advantages of roentgenograms are 
obvious. Fractures, dislocations, developmental defects, 
infections, tumors or growths of various kinds, localized 
manifestations of generalized disease and vice versa are 
uncovered when the human anatomy is subjected to the 
searching inquiry of the x-rays. Repeat or serial exam- 
inations are of great value in indicating whether an ill- 
ness is going toward recovery or the opposite. Hence, 
the prognosis—what is likely to happen eventually—may 
be better understood. A dramatic and amply convincing 
illustration is the role of the x-ray film in pulmonary 
tuberculosis. Serial roentgenograms of the lungs have 
immeasurably aided our modern comprehension of this 
disease in all its phases, including complications and 
treatment. 

Tuberculosis can be detected very early, and handled 
intelligently and in most cases successfully with roent- 
genograms as a guiding instrument. It is no exaggera- 
tion to state that x-ray examination is to people with 
diseases of the chest what headlights are to the night 
driver on a country road: one would be lost without 










the other, and would almost certainly meet disaster. 

X-ray examination often reveals the need for surgical 
or special treatment. The complication of empyema in 
pneumonia, an unusually bad fracture, the presence of 
free pus in a sinus are examples in which a roentgeno- 
gram may indicate surgery. Foreign bodies can be lo- 
calized for removal. A special apparatus, such as the 
Sweet Localizer, will point out an opaque foreign body 
in the eyeball within one or two millimeters so that the 
eye surgeon may easily remove it without undue damage 
to the eye. 

The vast majority of the abdominal organs can be 
studied, some by their own shadow on the film and others 
by the use of orally administered or injected preparations 
which demonstrate the interior of these organs. For ex- 
ample, by the use of an opaque “meal” (a solution of 
barium sulphate), the gullet, stomach and intestines 
may be exposed to the searching eye of the roentgenolo- 
gist. Ulcers, growths, obstructions, infections, hernia- 
tions and developmental peculiarities such as upside- 
down stomach can be detected. Abnormal conditions 
outside of but close to the stomach and intestines, such 
as tumor of the pancreas, enlarged glands, cysts and so 
on can be seen indirectly because they may encroach 
on the outlines of these barium-filled organs. The diag- 
nosis of appendicitis, acute or chronic, cannot and 


Me Tey 


<a Pr ane 
Fe a +23 


Lee 


* geek a 


in 


a Re Eee S 


$s Slat siete 


2 ee Le Lea 


oo 
4 


gest 


eS SU oii erieetimenss 8 Lael 1. 


ee ta BG: 





ov 





48 


should not be made with certainty by 
x-ray examination alone, although some 
roentgenolocgists believe that it can 
show presumptive evidence of chronic 
appendicitis. 

The gallbladder can be visualized by 
x-ray examination of the patient shortly 
after he has swallowed a special opaque 
dye. Such an examination can show 
the pressure of stones as well as the 
functioning of the gallbladder. The 
kidneys, ureters and urinary bladder, 
the liver and spleen, the uterus and 
tubes and the male sex organs are 
studied by injecting preparations either 
into the blood stream or directly into 
the organs. 

The nasal sinuses, sinus tracts follow- 
ing infection or operation and _ the 
bronchial tree may be clearly outlined 
by injecting radiopaque preparations 
into them. Blood vessels can be studied 
in the same way. 

The pancreas and adrenals are glands 
that elude us in part. Stones or calcifi- 
cations can be seen, and certain growths 
are suggested by indirect evidence. 
The adrenal glands are sometimes very 
well illustrated by injecting oxygen im- 


trying to “act big” to cover up the fact 
they were never allowed to grow up. 


No. 6 was allowed to get by with 
wrongdoing. Some psychologists believe 
that delinquent and criminal tendencies 
may develop when juvenile misbehavior 
is not checked. The childhood feeling 
of guilt may lead them as “adults” from 
bad to worse conduct to an unconscious 
search for guidance they never received. 
This may account for the general cheer- 
fulness, even humor, with which many 
people accept tickets and pay fines for 
traffic violations. At last, with little ef- 
fort, they have managed to provoke 
some sort of corrective. Until there is a 
consistent policy of depriving the 
chronic traffic violator of his or her 
driving license, the traffic ticket will 
continue to take the place of a spank- 
ing for which a child itched but which 
he never got. 


No. 7 was poor and had to make 
things do. His textbooks were second- 
hand but the marks he received using 
them placed him on the honor roll. His 
bike wasn’t new either, but he could 
ride faster than the other boys, without 
hands, too. He’s doing all right for an 
up and coming young man now, but he 


mediately around them so that they 
stand out against the surrounding 
oxygen. 

All diseases cannot be diagnosed; 
for example, diabetes and coronary dis- 
ease, which affects the blood vessels 
that supply the heart muscle, give little 
or no evidence of their presence on 
x-ray examination. But studies of the 
heart, lungs, great vessels, thymus and 
other glands and the ribs, to mention a 
few, make the chest fairly understand- 
able to the roentgenologist. Certain 
diseases may mimic each other on x-ray 
film. Aneurysm, or expansion of one of 
the great vessels, may imitate a tumor, 
atypical pneumonia, tuberculosis, a 
lung abscess or cancer of the lung. 
Even the appearance of the patient, 
laboratory data and serial x-ray ex- 
aminations do not always make final 
diagnosis an easy matter. 

Routine and special x-ray examina- 
tions of the head and neck reveal a 
great deal about abnormal conditions 
and diseases. Certain types of brain 
tumor may be identified and localized 
by a simple examination if they are 
calcified or have destroyed part of the 


Infants at the Wheel 
(Continued from page 23) 


still has to prove that his standard-make 
model will get there just as fast as the 
most expensive custom-made job. While 
his speed is immoderate, he is alert and 


' 
rarely has an accident. But the cases of 


near heart failure he leaves in the wake 
of his expert manuvering in tight spots 
are frequent. Accidents involving trem- 
bling witnesses after he is half a mile 
up the road are not uncommon. 


Discourtesy is an aspect of most of 
these types, and not only of the “in- 
fants.” Most of us are uncivilized when 
it comes to driving. The use of the 
automobile is so recent that there is 
no accepted set of golden rule driving 
manners. Since customs are an out- 
growth of social needs, reaction against 
increasing death and disability from 
traffic accidents may eventually force 
us to some standard of courteous be- 
havior on the road. 

Two office workers bumped into each 
other getting out of an elevator. One 
stepped back, and the other said, 
“Thank you,” and walked ahead. A few 
minutes later, having picked up their 
cars, they collided as each tried to beat 
the other in turning with the change of 
a traffic light. What they said this time 
cannot be quoted here. 


TODAY'S HEALTH 


skull in their growth. In encephalog- 
raphy and ventriculography the ven- 
tricles, or normal spaces within the 
brain, may be filled with oxygen and 
roentgenograms of the skull made. 
Tumors or growths invading the in- 
terior of these spaces or encroaching on 
them produce defects familiar to the 
roentgenologist and the neurosurgeon. 
The development and state of health of 
the sinuses and mastoids are. easily 
demonstrated. Justifiably, the x-ray 
study of the teeth lies within the realm 
of the dentist, but the roentgenologist 
often sees tumors and cystic conditions 
as well as infections of the mandible, or 
lower jaw. Determination of multiple 
pregnancy, the position of the fetus and 
the measurements of the pelvis or birth 
canal may be of invaluable aid to the 
obstetrician. Bones are among the best 
subjects for roentgenographic examina- 
tions, yet one of the most difficult 
diagnostic problems is differentiating 
various types of bone tumors from one 
another as well as from bone infections, 
which may mimic tumors to an exas- 
perating degree. 

Next month: X-Rays in Treatment. 


What can be done to clear our roads 
of infantile drivers? A psychiatrist of- 
fers the following suggestions: 


1. Parents should train their children 
for grown-up living with acceptance of 
adult responsibilities toward the rest of 
the world, rather than keep them emo- 
tionally young and socially inexperi- 
en 


2. An organized effort, with ade- 
quately trained personnel, should be 
made to help drivers gain an under- 
standing of why they behave as they do. 
Frequently such insight is all that is 
needed to change or prevent immature 
behavior—although, of course, a mere 
mouthing of psychiatric clichés does 
not constitute insight. 


8. Physical examinations and emo- 
tional maturity tests given before a 
driving license is issued would help to 
free our roads of tragedy. 


Meantime, the scathing and profane 
comment which we hear erupting in 
lifted voice from car windows is of little 
use in reforming the infantile drivers. 
They will remain innocent victims until 
they get professional help. 
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Are Patients Human? 
(Continued from page 21) 


Our hospital guest soon learns that 
medics aren't the only ones who for- 
get that patients are human. At times 
the public forgets. We all know the 
type who is afraid even to go near a 
hospital for a visit, no matter how close 
a friend is involved. Then there’s the 





visitor who enters the hospital, but un- 
steadily approaches the bedside as if 
he were confronting some unearthly 


creature in human form. He seems 
to forget that this patient displayed 
average interests and tendencies just a 
few days or weeks ago. Just because 
he is temporarily horizontal, it does not 
mean he has forgotten about everyday 
human activities. 

The reclining host, if he could choose, 
would center the conversation about 
familiar things—late news, gossip, 
sports or movies. It’s wise to keep 
the patter in a light vein, but he doesn’t 
expect you to amuse him with a steady 
stream of snappy repartee. Even Bob 
Hope requires gag writers. Don’t avoid 
all reference to his condition. After all, 
it is of immediate importance to him, 
and if you don’t mention it or inquire 
about his progress at all, he may get a 
mistaken idea of your concern. But 
don't overdo it and display morbid 
fascination; you should bring in part 
of the cheerful outside world with you. 

A prize exhibit is the type of visitor 
who is just running over with a com- 
plete list of everyone who has ever had 
the same ailment. To make the statis- 
tics complete, this cheery soul usually 
includes the number who have died of 
it. 

Let’s get going on this “Be Kind to 
Patients” movement. Possibly recupera- 
tion would be aided if this simple 
maxim were remembered by one and 
all: patients are human, too! 































HOORAY! FRESH 
STOPS MY PER- 
SPIRATION WORRIES 
COMPLETELY ! 


AND FRESH IS SO 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 
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New cream deodorant stops 
perspiration worries completely 
... doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known to science, 


FRESH is a smooth cream that doesn't dry out in the jar. 
It is never greasy. Never gritty. Never sticky. 
Usable right down to the bottom of the jar. 


FRESH 

never lets you down— 
try it yourself... 

you'll see why 

more and more women 
are switching to 
FRESH 
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Those Soft-Treading 
Modern Shoes 


(Continued from page 41) 


waterproof substances: painted or in- 
pregnated cloth, paper or leather. Such 
materials were found in every shoe 
tested, though the sole of the foot 
sweats continuously. This is why you 
may hear a squishing sound when you 
pull your shoes off in hot weather. On 
many occasions doctors have had to 
help patients pull to break the squeegee 
action. To make sure that none of the 
sweat from the sole can evaporate, be- 
neath the insole is a bottom filler that 
seals out wet weather. Anything on 
hand that will not dissolve in water is 
used as filler. One combination consists 
of asphalt (a wonderful paving and 
roofing substance) and a mass of 
cemented rubber, containing pieces of 
cork. These substances ooze up through 
tack holes and cracks in the insole and 
make the feet sweat, burn, itch, smart 
and break out. 

Rubber has remarkable wearing and 
flexing properties. As a tire for motor 
cars it has no equal, but when used in 
shoes it has no equal for keeping the 
feet soaked in sweat. A person who had 
his shoes on for seven hours while loaf- 
ing had a half-ounce of sweat in each 
shoe. Sales clerks accumulated almost 
an ounce of sweat in their shoes in six 
hours. Office personnel had two-thirds 
of an ounce during a working day. Bas- 
ketball players who wore gym shoes for 
two hours had almost two ounces. Hos- 
pital patients had one foot wrapped in 
cotton and gauze and the other wrapped 
in the same way except that a synthetic 
rubber film loosely encased the band- 
age. The impervious material allowed 
sweat to accumulate sufficiently to soak 
the entire foot and ankle. Waterproofed 
shoes explain the habits of many peo- 
ple. The first thing many men do when 
they get home is to get out of their 
shoes. Women remove their shoes or let 
them dangle on their toes in public. 
Mothers have more and more trouble 
keeping shoes on their children, who 
persist in taking them off. Questioning 
youngsters showed the simple but re- 
markable way in which nature tries to 
prevent us from harming our skin. They 
complained that their feet hurt and felt 
hot with their shoes on, so to avoid 
these unpleasant sensations they kicked 
them off. Parents can learn something 
from these instinctive actions of their 
children. Instead of calling their toe itch 
the fungus or athlete’s foot and prompt- 
ly rubbing in an irritating remedy from 
the drugstore, they too should kick off 


their shoes. Feels good, doesn’t it? 

Sweating is continuous from the 
palms, armpits and soles. Fear, anger, 
joy, anxiety and mental work greatly 
increase it. Moist fingers are necessary 
for grasping objects. A moist sole allows 
the skin to become fixed at the moment 
of traction. The degree of moisture, 
grasping force and kind of object all in- 
fluence the holding power of the hand. 
The ridges on the palms and fingers or 
soles and toes, plus moisture, produce a 
vacuum. Moist palms and soles appar- 
ently have a biologic “readying” action. 
The centers for the grasp reflex and 
psychic sweating are closely associated 
in the brain. 

The intimate relation between psy- 
chic activity and sweating suggests that 
sweating is a sort of safety valve for 
releasing emotional tension; if the ten- 
sion becomes critical and sweating can 
no longer keep the balance, crying be- 
gins. The incidence of sweating asso- 
ciated with crying was determined in 
84 people. Fifty-three per cent were 
aware of psychic sweating while crying. 
Seventy-eight per cent were relieved of 
emotional tension by crying. 

Contact of an impervious material 
like rubber sheeting, plastic or painted 
leather with the skin is soon followed 
by an accumuation of moisture. This re- 
sults from unconscious sweating. Fluid 
constantly passes through the normal 
skin. In hot weather the sweat increases 
until it drips from under coverings. If 
the sweat cannot evaporate, the cool- 
ing effect of evaporation is lost and the 
skin heats up. An annoying burning 
sensation results. The skin swells and 
becomes sticky. The blood vessels in the 
skin dilate and the functions of the skin 
as a protective covering for the body 
are quickly lost. Skin in this state is ex- 
tremely susceptible to the irritants and 
sensitizers that sweat dissolves from 
coverings. When feet are encased by 
moisture-repellent shoes, the skin be- 
comes wet; then, the chemical irritants 
in the shoes work their havoc. The feet 
burn, smart, itch, become reddened and 
soon break out. The thin skin between 
the toes is white and soggy, a warning 
that the shoes do not allow the sweat to 
evaporate. 

The feet and legs play a major role in 
regulating body temperature. The many 
factors that increase temperature, such 
as exercise, eating and diseases, cause 
a shift of blood to the feet for cooling. 
Shoes that prevent evaporation of sweat 
cripple the ability of the feet to help 
regulate temperature; excessive sweat- 
ing occurs in other areas, such as the 
hands and face, and the person is under 
tension and extremely uncomfortable. 


TODAY’‘S HEALTH 


We have all seen sweat on people’s faces 
during mealtime. They would feel better 
if they took off their shoes. Many peo- 
ple unconsciously loosen and remove 
their shoes. One often stumbles over 
shoes when leaving the movies. No evi- 
dence is more convincing than people’s 
natural desire to uncover their feet. 

In summer, especially during humid 
spells, sweating takes place on the top 
of the feet, for the body tries to cool it- 
self as much as possible. Moistureproof 
shoes quickly fill with sweat in such 
weather. pince the sweat cannot evap- 
orate, the feet lose their ability to help 
cool the body. The person feels the heat 
more and complains of excessive sweat- 
ing in other areas. That is why people 
sigh with relief on hot days when they 
finally get to a place where they can get 
their shoes off and use this extra area 
for cooling. If the feet are not properly 
cooled, the hands become excessively 
hot by reflex action. Hand wipers, as 
well as those who mop their brows in 
hot weather, should know about remov- 
ing their shoes. 

When the feet are wet from psychic 
sweat in cool weather, undue cooling 
of the body takes place. This is because 
water conducts heat better than air. 
As the feet chill, so do the hands, and 
finally all vital processes may be af- 
fected. Napoleon was stopped in Russia 
because of foot trouble. Frostbite did 
not occur in dry zero weather, but 
when it turned warmer, the snow be- 
came slush and his men were crippled 
by freezing feet. 

Investigators emphasize that fungi 
grow and thrive in moisture. Water- 
tight shoes provide ideal growth and 
multiplying conditions. Aerated shoes 
may solve the problem of fungus in- 
fections. 

Shoes should be made of porous, 
absorbent materials. The feet of socks 
and hose, too, should be absorbent. The 
shoes at the bottom of page ?? were 
made from vegetable-tanned leather. 
No cements were used. The _ basket 
weave assures maximum aeration. The 
linings are uncoated. The insole and 
fillers, as well as the soles, are porous 
and absorbent. In cold weather feet 
stay warmer in these shoes, and in hot 
weather they stay cooler. The heating 
and chilling effects of ordinary shoes 
are minimized. Processed leather, ad- 
hesives, fillers and synthetic soles cause 
the feet to stew or chill in their own 
sweat. Rubber should be processed so 
that it is absorbent, and it should net 
contain irritating chemicals. Modem 
shoes designed for wear in temperate 
weather can incapacitate a person in the 
tropics or the far north. (The military 
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has paid little attention to footwear, 
which accounts for the prevalence of 
foot diseases during periods of hos- 
tilities.) Future footgear should take 
care of two basic needs: (1) rapid dis- 
sipation of sweat from the feet;. (2) 
dryness in wet weather. Loose-fitting 
rubbers or overshoes allow air move- 
ment around the shoes. This protection 
should be removed as soon as the wear- 
er is in a dry place. To assure a person 
of proper shoes all footwear meeting 
health standards should have a seal of 
identification. 

Every day people injure their feet 
by applying remedies after a self-diag- 
nosis of fungus infection. A diagnosis 
cannot be made by looking at the feet; 
there must be laboratory proof that a 
fungus infection exists. 

Until a diagnosis has been made, re- 
member that nature furnished us with 
a delicate alarm system for detecting 
irritations of the skin. Its warnings are 
itching, burning, stinging, smarting and 
swelling. If these symptoms appear, 
suspect your shoes at once. Severer 
warnings, demanding immediate atten- 
tion, are redness, blisters, pustules, puf- 
finess and “weeping.” 

The symptoms can be relieved by 
soaking the feet in salt water (one tea- 
spoonful of salt to a basin of water), or 
by compressing the feet with towels 
wrung out in salt water. Cornstarch can 
be applied freely to soothe inflamma- 
tion. If the attack does not subside, call 
a physician for a diagnosis. Under no 
circumstances should patent remedies 
be applied. 


Save Those Teeth 
(Continued from page 43) 


The first rule is cleanliness. A little ex- 
tra time with the toothbrush every 
morning and evening immediately after 
meals can insure firm, healthy gums, 
stop bacteria from invading the mouth 
and halt tartar deposits on the teeth. A 
regular check with the dentist will in- 
sure the correction of any tooth damage 
that may irritate the gums and start 
pyorrhea. A good diet and periodic ex- 
amination of the gum tissues are ex- 
tremely helpful if you find you are 
susceptible to pyorrhea. Our teeth are 
worth all the protection we can give 
them. 

Pyorrhea causes more tooth loss than 
any other factor. If we are on our 
guard, it can never invade and progress 
to that point. Pyorrhea is a silent 
enemy, and therefore doubly danger- 
ous. But if we recognize its warning 
signs, it is a fairly easy job to stop it 
in its tracks. 
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It’s the waving lotion 
that makes all the difference | —_ 
in home permanents 


For a lovelier wave in every way, use 

Richard Hudnut for your next home permanent. 

Its gentler, more penetrating creme waving sia 

lotion is faster acting, yet actually leaves hair Refills $2.00 and $1.50 
na (PRICES PLUS TAX) 

springier, stronger...less apt to break,* 

than most other home permanent wave lotions. 

No frizzy ends, more natural sheen, more natural-looking curls. 

Use with any plastic curlers you prefer! 








From the Fifth Avenue Salon 





NEW IMPROVED 


Home Permanent 





with the waving lotion that leaves your hair 
springier and stronger...less apt to break 


*Tests made by a leading nationally known independent research laboratory. Name on request. 
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Listen to Walter Winchell, ABC Network, Sunday Nights 
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Hobbying Their Way To Health 
(Continued from page 27) 


monthly parties and business meetings and will fit into a car, train or plane. 
and special holiday dinners and, pro- It makes the handicapped traveler sur- 
grams. Many small groups devote their prisingly independent, enabling him to 
move about easily and comfortably. 
The precision-engineered chromium- 
plated Everest and Jennings model is 
as smart-looking as a resort chair, with- 
out any suggestion of invalidism. These 
new chairs are so easy to manipulate 
own libraries. Some have glee clubs or that handicapped veterans in the Bir- 
orchestras. Each is adapted to the mingham Hospital in California use 
needs of its membership. The clubs them for playing basketball. The late 
maintain loose national organization and ‘Franklin D. Roosevelt used an Everest 
hold an annual national convention, and Jennings chair and presented one 
with the aid of churches and fraternal to King Ibn Saud of Arabia. The King 
organizations. liked his gift so well that he recently 
Groups of able-bodied friends, called ordered a custom-made de luxe model 
Good Sports, help with club refresh- with a fringed canopy, foam rubber 
ments and the job of getting members padding and green leather upholstery; 
to and from the meetings. In New Eng- Everest and Jennings even added spe- 
land and other sections where the win- cial robe guards. The king calls the 
ters are severe, club activities are con- chair his traveling throne. 
fined chiefly to the summer months, but Dean Simmons, a young paralytic, 
members keep in touch during cold got up out of bed into one of the Ever- 
weather by telephone and correspond- est and Jennings chairs and began his 
ence. They keep slugging away at their own advertising business by raising 
hobbies. In Southern California, where $50,000 to build a swimming pool at 
many of the handicapped live because Birmingham Hospital. Later he di- 
of the delightful climate, chapters are rected a campaign to raise $100,000 for 
busy the year round and members can a veterans’ clubhouse there. 
be out of doors nearly every day. The chairs sell for $85 to $95 each, 
Through sewing circles, rummage depending on the model. One chair is 
sales. raffles and various such money- made for people with a double amputa- 
making projects, the chapters raise tion; a one arm drive model is con- 
funds to buy wheelchairs and other -trolled from one side. Other special 
aids for needy members. Committees adjustments are made to suit particular 
work for special legislation for the requirements. 
handicapped and help secure employ- This hobby has meant not only a 
ment for those able to hold jobs. Ac- fortune for the inventor but comfort 
tivities the able-bodied take for granted and satisfaction for thousands of wheel- 
are enjoyed as special privileges. A chair users. 
sturdy spirit dominates the whole or- I know an Indoor Sports member 
ganization. who makes amusing clown dolls to sell 
An outstanding example of an In- at a local gift shop. Another woman, so 
door Sports hobby that grew into big disabled by arthritis that she can travel 
business is the adjustable wheelchair only in a wheelchair, has her own home 
manufactured by Everest and Jennings gift shop where she sells her needle- 
of Los Angeles and sold all over the work and takes magazine subscriptions. 
world. The chair was invented by A housewife with only one leg has sold 
H. A. Everest, who has a spinal in- thousands of pot holders and kitchen 
jury that compels him to use a wheel- aprons that she sews up between house- 
chair himself. Observing his own needs keeping jobs. A woman crippled by 
and those of his handicapped friends, polio makes rugs and handkerchiefs so 
Mr. Everest made a hobby of devising _ attractive that they sell at top prices. 
gadgets to help disabled people get Thousands of the handicapped are 
about. He has invented a folding using hobbies to improve their health 
crutch, a glider cane, invalid walkers, and earn money. They often work up 
porch elevators and invalid transfers. to regular employment in a store or 
His lightweight wheelchair weighs factory. The physical benefits range 
only 35 pounds, can be folded to ten from definite improvement to complete 
inches in width and will roll when recovery, and psychologic gains are 
folded. It can be carried conveniently profound and incalculable. 


meetings to such “indoor sports” as 
bridge, sewing, crafts, spelling bees, 
public speaking, music and classes in 
writing, business training and other spe- 
cial subjects. Some chapters have their 













Here’s why Wee Walkers 
are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
or do serious harm to delicate 
feet. That’s why Wee Walker 
Shoes concentrate on health... 
on flexibility, correct shape, toe 
room, fit at heel and smoothness 
inside and out. You cannot buy 
more healthful shoes, no mat- 
ter what you pay, yet Wee 
Walkers cost much less. 


Parents’ Magazine com- 
SOFT SOLES mends Wee Walkers. 
For Babes Doctors prescribe 
in Arms them. It’s best to 
get moderately 
priced Wee 
Walkers and 
change to a 
larger size 

















JUNIORS 
For Creeping 
and First Steps 


SENIORS 


When Baby 


€é Wee Watkers 
is Toddling 


in stores listed... 
then compare. 


W.T. Grant Co. &. S. Kresge Stores 
“" 





3. J. Newberry Co. « &. Green Co. 
McCrory Stores McLetian Stores 
Charies Stores Lincoln Stores 
Morris Stores ©. & C. Stores 

J.M. McD éCe. . it Stores 
T.G. & ¥. Stores Kuha's Stores 
Morgan & Lindsey Perry Brothers 
Gamble Stores Kart's Shee Stores 
Cornet Stores Nichel's Steres 
Western Stores Skogme Stores 
Jorden Stores V. 3. Elmore Stores 
Montgomery Ward Kinney Shoe Stores 


Mattingly Brothers Stores 


FREE: Pamphlet, **Look At Your Baby's Feet.”’ Val- 
* uable information on foot care, and scale to 
measure size needed. Moran Shoe Co., Dept. H, Carlyle, Ill. 
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Are You Afraid of Heights? 
(Continued from page 17) 


cause they become more and more un- 
expected. 

Newborn infants can only be shocked 
by intense stimuli. To a newborn child 
a horrible mask is as normal as the 
mother’s face, but in a few months all 
this is changed. As soon as the child 
comes to expect the world to look a 
certain way, any sudden marked change 
will be a shock stimulus. 

3. We learn to fear almost any per- 
son, thing or circumstance—or type of 
person, thing or circumstance—that we 
associate with a shocking experience. 
On the other hand, we stop fearing 
something if and when we come to re- 
gard it as familiar and pleasant. 

It is doubtful whether the grown-up 
Dick can ever completely unlearn his 
fear of being “high-up.” He has already 
learned it too well, in the following five 
easy steps: 

1. He was born with a native fear of 
falling. 

2. He was born “tender-minded.” 
True, the fact that he is on the football 
squad is remarkable, but evidently he 
had been shockproofed against pain by 
his early experiences. And, of course, 
there were strong social pressures to 
egg him on. 

8. All his life he has been too well 
protected from the chance to get used 
to high places. 

4. He was several years old before he 
experienced the sensation of being 
high-up. By that time it was so foreign 
to his world that the fear shock to his 
tender-mindedness was a violent one. 

5. From then on, being in a high 
place was something to be avoided. As 
a result, he seldom let himself get in 
such a spot, but each time he did the 
shock was more severe. The wonder is 
that, by the time of his “Beautiful 
Morning” outing with Ruth and the 
others, his pride and will power were 
able to make him climb as high as he 
did. Perhaps it was “the power of a 
woman” at work. 

Under Ruth’s guidance, Dick has al- 
ready made progress. Her chief con- 
tribution was to get him to realize that 
his fear was a natural one that he need 
not be ashamed of, but that he could 
and should do something about. 

In severe cases, going after help is 
the hardest and most important step. 
It requires an indomitable attack on 
long-standing repressions, which so 
bind many victims that it is extremely 
difficult for them to face up to their 
problem at all. 


For example, Dick might never have 
brought himself to take his first step had 
it not been for the gentle but firm prod- 
ding of Ruth, even though he was a 
fundamentally healthy, strong-willed 
man under strong social incentives to 
fight his malady. 

Even in simple, nonphobic fears that 
do not require professional attention, 
friendly help from outside is often de- 
sirable. Dr. Harlow points out three 








Sparrow, lark and raucous jay, 
Thrush with golden throat. 
Dainty wren and bluebird gay, 
Hush that liquid note. 
Cease your daybreak roundelay. 
Grackle, starling, red breast, 
Go away! 
And let me rest. 
Let poets toast each silvery cheep. 
I'd rather SLEEP. 

W. W. Bauer, M.D. 





ways a friend may offer real help. 

1. He may serve as an alter-con- 
science, to see that the remedial routine 
determined upon is rigidly followed. 

2. He may provide needed encour- 
agement at moments of greatest stress. 

3. He may, says Dr. Harlow, “play 
the role of confidant without subjecting 
the person to real or imagined social 
disapproval. Confession, so the adage 
goes, is good for the soul. Fears are 
often overcome when one is merely able 
to tell others about them. Yet one can- 
not shout one’s fears from the house 
tops. The role of friend is here the pas- 
sive role of aiding in the person’s emo- 
tional catharsis.” 

But whether one receives professional 
or merely friendly help, whether one’s 
fears are simple or phobic, the basic 
remedy is the same in each case; if the 
adult is to eliminate fear he must prac- 
tice the feared thing or situation. Re- 
sponsibility for elimination of the fear is 
his and his alone. 

In the case of most simple fears, the 
proper remedy is a judicious and firm 
disregard of them, after recognizing 
them for what they are: helpful warn- 
ings of danger. 

An automobile driver turning into a 
stream of traffic from a side road may 
well fear being hit by an oncoming 
automobile. But if he lets that fear cow 
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him so that he doesn’t ease out into the 
traffic until there are no automobiles 
coming from either direction, he will be 
increasingly unhappy in traffic and will 
spend much of his time getting no- 
where. On the other hand, if he forces 
himself to move out, carefully and 
surely, he will have made the crucial 
step in mastering such situations. 

As Dr. Harlow remarks, “In the case 
of adults, fear is often a symptom of 
some more basic personality problem. 
The inactive, brooding person with time 
on his hands, no outside interests and 
only himself to think about is more than 
likely to worry about personal appear- 
ance, panic, insanity or death. For those 
individuals the cure for fear is not cure 
of a particular fear, but activity and 
appropriate outlets for their pent-up 
physical and mental energy.” 

Firmly established fear complexes 
and phobias cannot be so casually dis- 
missed. We should not underrate their 
seriousness or advise anything for them 
but the most painstaking, studied and 
patient treatment. It would be thor- 
oughly ill-advised to tell Dick to dis- 
regard his fear and go at once and 
climb a dizzy tower. If he did, he would 
suffer one more shock to augment the 
others. He would be worse off than 
ever. 

To make headway against his beset- 
ting fear, Dick will have to use his 
newly found understanding of it, and of 
fear in general—and his friendly and 
professional help from others—to do 
two things: (1) set up a routine that 
will gradually accustom him to increas 
ingly high places, and (2) follow that 
routine without fail. 

Each time he achieves a _ greater 
height without being unnerved, that 
height will tend to become familiar 
and natural to him, and he will enjoy 
the satisfaction of accomplishment. 

Reverses are bound to occur, but 
with perseverance Dick is sure to over- 
come his fear to a reasonable degree. 
That is, there will be few times in his 
day-to-day work and play when fear 
will make him unable to go where he 
is needed or wants to go. 

True, his innate tender-mindedness 
and his childhood conditioning will al- 
most surely keep him relatively sensi- 
tive to high places. He'll probably never 
climb the Matterhorn, or even the 
Capitol dome in Washington. It would 
take too long to recondition himself to 
that degree of casualness, and he has 
little need or desire to do so. 

For, as he says, “After all, you don’t 
have to be a human fly to live a long 
and happy life.” 
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Sun Tan—Pro and Con 
(Continued from page 45) 


In some conditions, sunshine is defi- 
nitely beneficial. Acne is inclined to 
clear up, and surface bacteria may be 
killed. It was thought at one time that 
long exposure to sunshine might stir up 
any latent tubercle bacilli and bring on 
an active form of the disease. This 
theory has been disproved. As yet, there 
is no consistent proof that sunshine will 
help to cure the common cold or other 
respiratory infections. It may make one 
feel better due to the increased flow of 
blood to affected parts, but any other 
source of heat would produce the same 
effect. The most striking benefit of sun- 
bathing for children is the formation in 
the body of vitamin D, which protects 
against rickets. 

For the maximum benefits and mini- 
mum dangers of sunbathing, we can 
observe a few simple rules: 

1. Don't try to get your tan in one 
day, or even one weekend. Start with 
ten minutes on the first day—that is, ten 
minutes of sun on the front of your 
body and ten minutes on your back. On 
the second day, try 15 minutes front 
and back. By increasing exposure 50 
per cent each day, you will eventually 
be able to take many hours in the sun 
without danger and at the same time 
acquire the much desired coat of tan. 

2. It is advisable to continue sun- 
bathing all summer, even after you 
have acquired an attractive tan, for the 
beneficial effects of the ultraviolet rays 
will continue in spite of your deepened 
color. 

3. Morning hours have been found 
most effective for acquiring sun tan. The 
hours between 11 a.m. and 2 p.m. are 
most dangerous. 

4. Don’t be fooled by misty or cloudy 
days, when ultraviolet light may be 
fully as intense as in direct sunlight. It 
can cause severe burning. 

5. The notion that the skin burns 
more readily when wet is mistaken. It is 
true, however, that on the shore of a 
lake or ocean one will sunburn more 
quickly because the sun’s rays are re- 
flected from the water, which intensi- 
fies their strength. Sunbathing while 
sitting in shallow water may be espe- 
cially dangerous. Reflections from snow 
and ice are even more potent. It is 
therefore wise to guard against over- 
exposure in such circumstances. 

6. It is tremendously important to 
protect your eyes when sunbathing; 
otherwise lasting injury may be done. 
Wear dark glasses made of ground glass 
that will filter out some of the infra-red 
as well as the ultraviolet rays. It is even 


better, when lying down, to cover your 
eyes with several thicknesses of cloth. | 

7. Sunstroke, which is essentially the 
same as heatstroke, is due to dehydra- 
tion. When the volume of the circulat- | 
ing blood is reduced to a dangerous | 
level, fainting and prostration result. 
For this reason, it is absolutely essential | 
to drink plenty of water or other liquids | 
when sunbathing. Salt tablets are valu- | 
able, for salt tends to hold the water 
in the tissues. 

8. After a sunbath, be sure to cool off 
completely before plunging into cold 
water. Heart attacks sometimes result | 
from such sudden changes, which put 
too great a strain of adjustment on the 
circulatory system. 

9. Naps and planned diversions in 
the shade or indoors are excellent for 
children who tend to play too long in 
the hot sun, for their skins are tenderer 
than adults’. 

Life on our planet would not con- 
tinue long if we were suddenly deprived | 
of all sunshine. Man can live where he 
gets little sunlight, but in such environ- 
ments his food provides the elements 
that are usually absorbed more directly. 
In the final analysis, all life and growth 
—both animal and vegetable—depend on 
the sun. Should you doubt this, try the 
simple high-school science experiment 
of trying to grow a plant in a dark 
closet. 

It is small wonder that the ancients 
worshiped the sun and set up pagan 
rites to mark seasonal changes. Modern 
man has evolved his own form of sun 
worship, via sunbathing on the beach. 
You can’t live without the sun, ’tis true, 
but that doesn’t mean that the more 
sunlight you get the healthier you will 
be. In sunbathing, as in all else, Ameri- 
cans must guard against their national 
habit of going to extremes. Let “Easy 
does it” be your motto, and Old Sol 
will always be your friend. 





Water, Water, Everywhere? 
(Continued from page 19) 


Where error commonly runs high 
—25 per cent—it is not difficult to 
see the possibilities of enormous 
savings through the collection of 
more adequate basic data. The 
committee therefore recommends 
the immediate expansion of the 
programs of the basic data-collect- 
ing agencies, so that the topo- 
graphic mapping, ground-water 
studies, stream gaging programs, 
sedimentation studies, evapo-trans- 
piration studies, and run-off and 
erosion studies can keep pace with 
development programs. 





Since public support is required for 
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QUICKLY * EASILY * SAFELY 


BELLIN-WONDERSTOEN! 


Special facial Steen 


THE ONLY SPECIAL FORMULA 
DRY METHOD HAIR ERASER 


Odarless » Staintess 


USED BY FASTIDIOUS WOMEN FOR 
OVER 43 YEARS — SINCE 1907 


#7.25 (NO TAX) 


AT LEADING DRUG AND DEPART- 
MENT STORES, OR WRITE TO 


BELLIN-WONDERSTOEN CORPORATION 
Ne t St.* New York 23, N. Y 








The scientifically designed “PROTECTOR” for 
use whenever lack of bladder or bowel control im- 
poses hardship on child, adult—or family. 
DRY-AID is comfortable, easy on the skin, on and 
off in a jiffy, fits snugly and can be worn day and 
night when needed. So, whether soiling of linen 
and clothing is part of a behavior pattern, or 
strictly a medical problem, DRY-AID offers these 
much-needed advantages: 

@ Saves extra laundry work and costs 

e Saves embarrassment 

© Sanitary. Easy to wash. 

© No pins, buckles or metal fasteners. 

@ Made of fine gaty specially formulated 

plastic material. 
@ Made in all sizes, child or adult. 
Male and female. 
Rolls of soft, absorbent cellucotton filler available 
for use with DRY-AID. Whatever the age, cause or 
condition, you can depend on DRY-AID . . . the 
tactical inexpensive PROTECTOR. Ask your 
Zgist or write to: 


Jry- ANTAY 
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CORPORATION 
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legislative appropriations for such study, 
a wide public awareness of what is in- 
volved is essential. To further the edu- 
cation of the general public about one 
aspect of our national water picture, 
the Conservation Foundation is now 
engaged in summarizing the country’s 
ground water situation. (Ground wate: 
is the water that comes from wells and 
springs. It is an important source of 
water for many uses. Though out of 
sight, it is intimately related to the 
whole circulation of water between at- 
mosphere and earth that we call the 
“hydrologic cycle.”) While it is not 
true that there is a critical over-all de- 
pletion of the nation’s ground water 
resources, growing dependence on this 
source has created numerous problems 
in areas of heavy or indiscriminate 
withdrawal. The Foundation’s survey, 
conducted with the cooperation of those 
federal agencies concerned with ground 
water, will describe shortage areas over 
the country and indicate what can be 
done in the light of present knowledge 
to meet these shortages. 

One aim of this survey is to improve 
our methods of tapping ground water 
through a wider knowledge of the vary- 
ing conditions of its occurrence. Such 
knowledge also contributes to the con- 
servation of this water source. By con- 
serving I mean assuring a continuous 
supply through an understanding of the 
environmental conditions determining 





Boy in the Bath 
He’s been in the tub for more than an hour 
With bubbles and brush and soap. 
Is he clean as a whistle, and bright as a 
penny? 
Nope! 


Vesta Nickerson Lukei 





its occurrence. It goes without saying 
that the wise use of our resources re- 
quires this kind of knowledge. 

But we all also realize that, for ex- 
ample, the possession of health knowl- 
edge by the medical profession is not 
enough in itself. The difficult thing is 
to bring physical and mental habits, 
and modes of life generally, into greater 
harmony with the realities of the sur- 
rounding world. This difficulty is partly 
eased, yet also complicated further, by 
social change, change introduced prin- 
cipally by the very growth of knowl- 
edge and technology. It seems to me 
that our utter dependence on the earth’s 
resources presents the same kind of 
dilemma. We have a growing popula- 
tion, along with the technical means to 


make greater and better use of our re- 
sources. What we rather habitually for- 
get, perhaps, is that there are natural 
limits to what one may do with them, 
and to the rate they may be expended. 
How can we make sure that the in- 
creasing demands of our society will be 
satisfied by working with, not against, 
nature? 

I have tried to suggest a fairly ob- 
vious strategy that may be directed to 
all our renewable resources. (They in- 
clude soils and water, forests and other 
plant life, and wildlife.) I have sug- 
gested that we ought to support more 
generously those agencies, public and 
private, which increase our knowledge 
about these natural riches. Conservation 
means the wise use of our resources so 
that they will continue to sustain us. 
This is possible only through methods 
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based on adequate scientific research. 

But more is required than the tech- 
niques of specialists. Techniques are 
only tools, means to an end. The end 
itself must be chosen. 

I am suggesting that the way re- 
sources are used ultimately depends on 
particular decisions by each community 
and even by each person. Experts may 
guide these decisions when they involve 
technical matters, but technicians can- 
not make decisions for us. A sanitary 
engineer may propose means to prevent 
pollution of our waters. Yet it is the 
community that must decide whether to 
employ them. 

We all choose health—without hesi- 
tation. Neither should we fail, as in- 
dividual citizens and as members of 
communities, to make another vital 
choice, the wise use of resources. 


Mrs. Wilson‘s Kitchen 
(Continued from page 39) 


important angle is reported in the 
Journal of the American Medical Asso- 
ciation by Dr. Genevieve Stearns of the 
University of Iowa medical school. In 
her work at the Children’s Hospital she 
found that there was poor retention of 
calcium by children of normal weight 
and height whose nutrition had been 
subnormal for several years. It wasn’t 
until they had been for five months on 
a diet that included all known essen- 
tials that these boys and girls were able 
to absorb calcium adequately. Another 
group of children who had been well 
fed for years were able to retain calcium 
amply at all times when receiving a 
good diet that included one quart of 
milk and 400 units of vitamin D daily. 

Dr. Stearns’ research reemphasizes 
that “chronic substandard nutrition is 
compatible for a time with maintenance 
of average growth in weight and height 
and that recovery from such substand- 
ard nutrition is not a matter of days 
but of months.” She continues: “Well 
nourished children . . . given a good diet 
retained larger quantities of calcium 
than did a poorly nourished group .. . 
the largest calcium retention values 
were shown by subjects whose diets had 
previously been ample.” It seems that 
when it comes to calcium, he who has, 
gets. 

There are many periods in our life 
cycle when our body’s demand for 
calcium is urgent. One such time is 
infancy, for which nature has provided 
a rich source of calcium in mothers’ 
milk. Another is from 11 to 15 years of 
age, when the long bones grow fast. 


Then there are the periods of pregnancy 
and lactation, when the calcium needs 
of a new baby are met by the amount 
available in the mother’s body. Dr. 
Stearns observes that the requirements 
of people beyond middle life resemble 
those of young children. She tells us 
that the way to have this essential min- 
eral quickly available to meet these 
periods of great demand is to build 
reserves of it in our body storage depots 
during periods of less stress. To be able 
to do this we must always have a certain 
amount of vitamin D along with our 
calcium. We can manufacture this vita- 
min for ourselves by exposing our skin 
to sunshine, or we may take it as cod- 
liver oil or as other food supplements. 

What does a certain amount of vita- 
min D mean? The Food and Nutrition 
Board of the National Research Coun- 
cil and the Council on Foods and Nu- 
trition say it means 400 units of vitamin 
D daily. This is the amount you receive 
in one quart of vitamin D milk or a few 
drops of a vitamin D concentrate. Dr. 
Philip C. Jeans, who has written on the 
feeding of healthy infants and children 
in the new Nutrition Handbook pre- 
pared under the sponsorship of the 
American Medical Association, has dem- 
onstrated that taking several timés this 
much is very unwise: “Evidence exists 
that amounts greater than 1,500 units 
daily are detrimental in that appetite 
decreases after several months of use, 
with consequent decrease in calcium 
retention and in growth rates.” Oni the 
soft end of every medicine dropper I 
think there should be printed the words: 








Fi 


do 
dr 


do 


the 


—-—A—_ — 


Fren 
over 
Tess 
ture 


with 
rolls 











yuLY 1950 














“Two guesses” 


Watch out for your zeal! If your 
doctor ordered two drops, then four 
drops are not better, even though we 
do call vitamins food. 

What does this add up to for us in 
the kitchen? 

In terms of food it means that we 
must never forget the importance of 
milk and milk products when planning 
meals for our families; it means that 
vegetables rich in calcium should be 
prominent in our diet, and it means 
that some sources of vitamin D (350 to 
400 units) must be provided for all of 
us, even if we can’t winter in the South. 

In terms of calcium, it means: 

1. While we are pregnant we should 
eat at least 1.5 grams of calcium daily. 

2. While we are nursing our baby, 
we should eat at least 2 grams. 

3. During early childhood, 1 to 1.5 
grams. 

4. From 10 years of age through late 
adolescence and early adult life, 1.3 to 
1.6 grams. 

5. Adult men, and women who do 
not bear children, 1 gram. 

6. Older people, 1.5 grams. 


Harriett Keen Brooks’ 
Swiss Salad 


Y%, pound coarsely shredded domestic 
Swiss cheese 
2 cups diced cooked meat, or 
1 can luncheon meat 
1% cups diced celery 
l cup French dressing 
1 teaspoon prepared mustard 
Salt to taste 
1 head lettuce 
Combine cheese, meat and celery. Pour the 
French dressing and mustard mixed together 
Over the cheese and meat; add salt if needed. 
Tess to mix the dressing through the salad mix- 
ture; cover, and chill in refrigerator until ready 
fo serve. Serve on crisp lettuce, accompanied 
with bread-and-butter finger sandwiches, hard 
rolls or melba toast. Serves six. 





Some Food Sources of Calcium 


Food 


Serving Grams 
Milk 1 quart 1.151 
1 pint 575 
1 cup -283 
Buttermilk 1 cup -283 
Skim milk 1 cup .283 
Cheese, American 1 ounce -247 
Cheese, Swiss 1 ounce -247 
Ice cream 1/6 quart .132 
Cottage cheese 1 ounce 025 
Cabbage, outer green 
leaves cooked Ya cup .214 
Cabbage, fresh shredded ‘2 cup .023 
Cabbage, fresh cooked Ya cup .023 
Kale, cooked Yo cup .225 
String beans, cooked Ya cup .065 
Carrots, cooked %, cup .022 
Celery, raw 2 green stalks .036 
Leaf iettuce 1 large leaf .006 
Soybeans, cooked Yo cup .068 
Almonds 12 to 15 .038 
Filberts or hazelnuts 12 .043 
Salmon, canned Yo cup .097 
Oysters 6, medium .068 


Molasses, dark 1 tablespoon .060 
1 tablespoon .033 


1, large .024 


Maple syrup 
Cucumber pickles 


Now all you need is a paper and pen- 
cil to draw up a calcium balance sheet 
for your family. However, no higher 
mathematics will be needed if you start 
off your meal planning with lots of 
vitamin D milk and cheese. 








Centennial Gift 


The fiddler plays a time-polished tune. 
(Pioneer! 

Do you see America dancing the old square 
dances 

With knowledge regained, and with grace? 
Do you hear 

The rhythmic feet? Do you see the laugh- 
ing glances?) 

We have rediscovered an heirloom and 
learned from a sampler. 


We have formed from the past a pattern of 
neighborly fun 

That eight may dance, or a city, and life is 
ampler 

For a cvstom refound, a simplicity rebegun. 


The gentlemen bow! Bright skirts whirl 
out like flowers. 

Sixteen hands m+ke a broken and mended 
chain. 

From the hard-earned fun that was kept for 
the precious hours, 

The fun of the frontier t~wn and the wagon 
train! 

It is good to know that history—once in a 
while— 

Gives us a grandfather's nod and a grand- 
mother’s smile. 


Virginia Brasier 




















Enjoy 
SACRAMENTO 


BRAND 


TOMATO JUICE 


EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A-FANCY! 


Top Quality always!.. . 
Assured by continuous 
government inspection. 


© 
SACRAMENTO BRAND canned 


apricots, peaches, pears, fruit 





cocktail, asparagus, tomatoes, 
tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT-RICHARDS PACKING CO. 
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Bob Natkin 


Walkie-Talkie Classes 


by FRED V. HEIN, Ph. D. 


\\ ALKIE-TALKIE classes”? No, not exactly, for 
most of the pupils can’t walk. But all have one thing in 
common: they are confined to their homes with some 
kind of crippling disease. In many places such children 
are helped by visiting teachers. Hired on the same basis 
as other instructors, they take the school to children 
who cannot come to school. Especially prepared to teach 
the homebound, these educational missionaries meet 
their pupils in a world of beds and wheelchairs. What 
they do for long-suffering children, to renew mental 
health, to restore faith and even to speed physical re- 
covery can never be measured. We do have tangible 
evidence of educational results. 

Take the case of Howard O'Connell, who graduated 
from the Christopher school in Chicago recently, al- 
though a muscular disorder has kept him at home 
for more than two years. Or of Helene Rothenberg, of 
Von Steuben high school, a polio victim who received 
her diploma in a wheelchair at the hospital, while her 
parents watched with new hope in their hearts. These 
are only two examples of the hundreds of children bet- 


ter able to take their places in society after Mother 
Nature and modern medicine have done their best at 
rehabilitation. 

But something new has been added—a way to supple- 
ment and reinforce the work of the visiting teacher, to 
provide the one thing she cannot give. It is a way for 
these children to move, at least in spirit, into a friendly 
classroom while mental and physical healing goes on. 

Through modern science, stricken children attend 
their classes by wire. Novel hookups of speakers, micro- 
phones and telephone lines link them with their class- 
mates. In Detroit, the Board of Education, the local 
chapter of the Michigan Society for Crippled Children 
and Adults, and the Michigan Bell Telephone Company 
are cooperating in working out the new system. The 
children listen to recitations, join in themselves, work 
out assignments and ask questions of the teacher. 
Robert L. Wells, writing in the Detroit News, outlines 
their reactions: 

For the first time in five years, 14 year old Janet 
Kimball, who has an insidious muscular disease 
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that keeps her home, shares in the al- 
most forgotten routine. Sitting in 
her wheelchair miles from the school, 
she hears every word spoken. Her voice 
reaches the classroom clearly as she 
makes a history report. The teacher 
comments favorably and calls on an- 
other pupil. Janet listens carefully, eves 
glued on a loudspeaker near her chair. 
Tears gather in her eyes. Janet is happy, 
she belongs again. 

In another schoolroom not far away, 
pupils take turns at oral reading in 
English class. Frederick Brennan isn’t 
there, but he takes his turn with the 
rest, over the wire. Fred isn't letting 
a bone condition stop him, though it 
keeps him in bed. “Boy, it’s swell to be 
with the other kids again,” he says. 
Fred, who is 14 and an eighth grader, 
is having his chance too. 

Only three classrooms and _ nine 
homebound pupils are involved at the 
present time, but if the program proves 
to have long-term merit, and all signs 
point in that direction, Detroit will 
expand it. Miss Anna Engel, Director 
of Detroit’s Department of Special 
Education, says, “At present it seems to 
answer a long-felt want. At the end of 


plans to make her baby walk by then, 
I'm sure,” she admitted. “She seems to 
think that a baby who’s slow in walk- 
ing has a slow mind.” 

The doctor snorted. “Mentally re- 
tarded children are often slow in walk- 
ing, but there’s nothing to the idea that 
a child who’s slow walking is therefore 
slow mentally. Walking is mainly a 
question of the necessary development 
and coordination of muscles and nerves. 
One thing to remember is that the 
baby’s legs and feet are slower in de- 
veloping than her head, shoulders and 
arms. All the kicking Joyce does in her 
crib and her bath is needed exercise. 
Now that she’s 4 months old, you'll 
probably find that if you hold her un- 
der the arms in an upright position 
she'll make pronounced stepping move- 
ments. That’s a common trick of 
babies at her age.” 

Phyllis kept back a smile. So that 
was the significance of the “first step” 
that Beth had bragged about! 

“Don't let Joyce support her own 
weight when you try that!” the doctor 
warned. “By the time she’s 7 or 8 
months old, she'll be able to support 
her entire weight for a moment when 
you hold her under the arms, but not 
now. She'll probably be 10 or 11 
months old before she can pull herself 








the year we will be able to give a better 
evaluation of the service.” 

First tried in Iowa, the new system 
has quickly gained favor and has now 
been introduced in some twelve other 
states. Educational officials who have 
experimented with the plan have gener- 
ally been enthusiastic about its possi- 
bilities. Soon it may become a 
recognized part of education of the 
homebound in many towns and cities. 

The necessary apparatus, not unlike 
the intercommunication systems used in 
offices, is now manufactured com- 
mercially. With ingenuity it can be con- 
structed by craftsmen available in most 
communities. When one considers all 
the values, it is not unduly expensive. 

The new device not only aids the 
visiting teacher in solving educational 
problems; it gives the victim of crip- 
pling disease the bracing tonic of Social 
contact with children his own age. It 
may kindle the spark—the will to live— 
which can mean so much to final re- 
covery, or in learning to live with a 
handicap that cannot be overcome. 
Walkie-talkie classes? No, not exactly— 
and not new legs—but perhaps the next 
best thing. 


When Baby Goes Stepping 
(Continued on page 29) 


to a standing position, and a full year, 
or a few weeks more, before she can 
stand by herself.” 

There were many other things, too. 
for Joyce to learn before she could 
walk. Any time now, probably by 5 
months of age, she’d learn to turn over 
from her stomach to her back; a little 
later, from back to stomach. At the 
ripe age of 9 or 10 months, or there- 
abouts, she’d discover that she could 
go places under her own power, by 
crawling or creeping. At 11, 12 or 13 
months, she might discover the fun of 
walking—with help. 

And when would the great day come 
when she would take her first steps 
alone? 

“More than half of all children can 


walk alone by the time they are 15 | 


months old; nearly all children by a 
year and a half. If you want to make 
a fair guess, double the age when she 
first sits alone. But don’t hold me to it! 


Every baby has a right to her own pace | 


in growing.” 

On her way home, Phyllis planned 
what she would say the next time Beth 
intimated that Joyce was slow. “I like 
Joyce the way she is,” she said out 
loud, as if Beth were there in person. 
“And every baby has a right to her own 
pace in growing.” 
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When popular, lovable daughters 
begin to think of grown-up grooming 
be sure to start them on MARCELLE 
COSMETICS ... the cosmetic for 
sensitive or “difficult” skin. Marcelle 
Face Powder, Rouge, Lipstick and 
Foundation Lotions are entirely free 
from known cosmetic irritants. So safe 

- SO pure... physicians prescribe 
and recommend Marcelle Cosmetics. 
MARCELLE COSMETICS, INC., CHICAGO, ILL. 
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By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 


facts. They tell you in detail exactly what to do to beau- 
tify and improve your skin, how to avoid or correct skis 
disorders. and how to deal with many avin ahem as 
Daily care of the ¢ Her gi 
pnt Hh EB me ee = 
dry skin—chapping— poison ivy—cold sores—hives— 
superfluous hair—ringworm—moles—birthmarks—scars— 
warts—tumors—skin cancer. ve q—ete.. ete. 
“The type of book to which the physician can refer his 
patients."’—Journal of the American Medical Association. 
“‘Accurate, unvarnished story of practical skin care.” 
—Connecticut State Medical Journal 
$2.50. incl. postage. 5-day-Money-Back-Guarantee 
EMERSON BOOKS, Inc., Dept. 493-F 
251 West 19th Street. New York I! 
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How to Keep Your 


LIVELY BABY 
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_SAFE FROM FALLS 





Don’t risk tragic tumbles. 
Baby sits safely in the bal- 
anced Babee-Tenda, even 
while you're busy. .can't 
climb, fall or slip out. It’s 
doctor-approved, used by 
a million mothers. 

The e Safety Chair with ExTENDA LEGS 
Legs raise close to table level for meals, lower for 
play, with simple push-button ease. Has sanitary 
lift-out top. Folds flat for carrying. Converts to 
baby dressing table. WRITE TODAY or see 





| Babee-Tenda, Dept. 4-20 
| 750 Prospect Ave., Cleveland 15, Ohio 


Please send folder of safe baby tending hints. 





Address 
City and Zone 
Reg. U.S. 





State__ 
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The Bird 
(Continued from page 26) 


sparrows wavered toward him, passed 
in front of his face. In that instant the 
boy grabbed and felt his fingers close on 
a soft, downy body. His legs unhooked, 
he lost his hold and went rolling down 
the steep bank, striking one pile and 
smashing into another with a violence 
that took his breath and scraped his 
chest and ribs against the rough wood. 
But the hand holding the bird did not 
relax. 

The pain didn’t matter; he didn’t 
care. A delirium of happiness welled 
up in his heart. The cigar box was 
ready at home, secure in a little 
space below the louver in the garage. 
He had removed the box top and 
covered the opening with wire screen. 
He could easily lift up the wire and 
put food and water inside. 

It was quiet. The train and _ its 
great noise had passed on. With 
sleepy chirpings the sparrows settled 
down again. The life in his hands 
moved, lay still, and moved. Carefully 
he eased the pressure of his fingers so 
the bird could breathe. 

He had to get home while there was 
still enough light to bed it down warm 
and comfortable for the night. It was 
a hard climb to the top of the ravine, 
and he halted to get his breath. Now 
the cold, heavy smell of the creek was 
strong and oppressive on the evening 
air. 

Then another chill went through 
him. As his horror grew, he felt a hot 
flush pass the length of his body. His 
forehead burned. 

The sparrow had not stirred since he 
reached the top of the ravine. 

He opened his fingers slowly. The 
brown body lay quiet. Where his fin- 
gers had held it, a light gray down 
showed through the coarser outside 
feathers. 

“Don’t, don’t! Don’t die!” he cried. 
The tears started coming. He winked 
them back, knelt down quickly and 
rolled the bird as gently as he could 
from his fingers to the wooden tie. A 
few more faint breaths, and the chest no 
longer moved. The eye that was up- 
permost opened halfway in a fixed 
gaze. 

He got up and started to walk home. 
Soon he quickened his steps. He ran. 

The kitchen light was on, the dining 
room’s still off. That meant he was in 
time for supper. He jumped the neigh- 
bors’ fence, hopped and staggered 
through their flower garden. They 
wouldn’t mind. He always missed the 


flowers, even when he ran in the dark. 

“Hurry up now!” his mother said. 
“You should wear a coat when you're 
out! Where were you?” 

“Yes'm,” he said. 

“Honestly, you have no considera- 
tion for me at all! If you're not care- 
ful you'll catch a good cold! And then 
pneumonia! And then where will you 
be?” 

He did not answer. The front door 
slammed: his father was home. He 
came in, kissed the mother by bending 
his head slightly sideways, but not 
much. 

“He played again without anything 
on, Will,” she accused. 

“So? Should wear something out- 
side, boy.” He warmed his hands at 
the side of the percolator. 

They sat at the table. The soup 
steamed in the bowls. The coffee in 
his mother’s cup sent up flattened 
spirals. 

“F’what we receive, w'thank the 
Lor’,” the man said bluntly. 

The boy raised the first forkful. He 
looked out the window, but all he 
could see was darkness and his own 
distorted reflection. Out there on the 
tracks the bird lay! He put the food 
down on his plate with a short, indrawn 
sob of breath. The tears came. Out 
there in the cold! 

“Are you still crying about that ca- 
nary?” said his mother. “Honey, I told 
you it wasn’t your fault it died! We'll 
get another one, sometime.” 


The Hungry Age 
(Continued from page 25) 


the vitamins. It may not look right to 
serve Sonny with the largest chop on 
the platter, but it is nutritionally cor- 
rect table manners. And Sister should 
get the next biggest chop—yes, bigger 
than Father's or Mother's. Ten to 20 
pounds of new muscle makes strong 
demands. In fact, the National Re- 
search Council recommends that boys 
16 to 20 eat almost half again as much 
protein as physically active adult men; 
girls should eat only a little less than 
boys. Two large servings of meat, fish 
or cheese each day are readily ac- 
cepted by teen-agers, along with fre- 
quent eggs, nuts, beans, soybeans and 
cereals. 

A liberal use of vegetables and fruits 
also brings vitamins and minerals. This 
is easy for the girls and women who go 
after their fresh salads like bunnies in 
Mr. MacGregor’s garden. A survey of 
teen-agers in the tenth grade of various 
cities, towns and country areas in New 
York State showed that the boys did 
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better in consuming enough milk, meat, 
potatoes and bread, but the girls were 
ahead when it came to eating green 
and yellow vegetables and citrus fruits. 

Just the same, both boys and girls 
need their raw, yellow and green gar- 
den foods. If there’s any difficulty with 
acne, one of the first recommendations 
is to eat more fresh foods. They also 
help when constipation is a complaint. 

Protein, minerals, vitamins—but there 
is still another dietary essential. That 
is calories. Adolescents require tremen- 
dous amounts of energy, though young 
Jim may not seem very energetic when 
there are weeds in the garden or it is 
time to get up in the mornings. Yet 
when it comes to dancing, sports and 
activities that intrigue them, the ener- 
gies of youth are inexhaustible. Just 
growing also takes energy. 

When there aren't calories enough 
in the family meal, youngsters try to 
satisfy their great need for them on their 
own. Here’s where trouble begins. It 
will probably not be stale bread or 
stolen butter, but very likely some form 
of straight sugar that they head for, 
as though possessed. 

Of course, there’s nothing wrong with 
sugar. But it was never designed to be 
the dominant food that many children 
and adolescents try to make it. The 
calories that some sweets, certain prod- 
ucts made from  over-refined (and 
especially nonenriched) white flour, 
and soft drinks supply are particularly 
valueless. This is because they furnish 
almost nothing else but calories. An 
adolescent, in his great eagerness to fill 
up his empty space, gobbles the carbo- 
hydrates (sugar and starch), which do 
little to build his bone, muscle or blood. 
Yet, with his appetite quickly satisfied, 
he is then not interested at meal time 
in the foods which would supply his 
needs for protein, minerals and _ vita- 
mins; hence the perverted appetite of 
the “candyholics” and “soft drink ad- 
dicts,” as Dr. Fred D. Miller, a dentist 
who has done much for children’s teeth, 
calls them. 

Of course, when the calories of sugar 
are combined in moderate amounts with 
nuts, peanuts, milk, butter, eggs, soy 
flour, whole wheat, oatmeal and raisins 
or other fruits, they are teaming up with 
foods of real nutritional value. 

Likewise, sweets made of molasses, 
honey, brown sugar and dried fruits 
brings minerals into the diet along with 
their calories. Of course, one can eat 
too many nutritious sweets; no matter 
how good they are, they do not sub- 
stitute for regular meals. 

Intense hunger first drives adolescents 
to satisfy their need for calories. But 
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wisely planned meals will offer plenty 
of the calories holding fast to the other 
nutrients. Liberal helpings of potatoes, 
seasoned with milk or butter or well 
lubricated with meat and milk gravy, 
make calories mount up. But they alsa 
bring along protein, minerals and vita- 
mins. Vegetables by themselves are not 
high in calories, but with butter, a 
cheese sauce or mayonnaise dressing, 
they become decidedly filling. 

Lean meat is fairly high in calories, 
but teach your boys to eat the fat too. 
Fat offers more calories per pound than 
any other kind of food, so it keeps the 
hungry feeling away much longer after 
a meal. It tastes like meat, and its 
staying power will be appreciated by 
budding athletes. 

Ordinary enriched white bread, 
spread with table fat, peanut butter, 
jam or jelly, contributes good food 
values. But bread by itself can be a 
wonderful food. Thousands of men in 
the services learned to like the firmer 
texture of the bread baked by Army 
and Navy cooks. The taste for brown 
breads is increasing. Many mothers 
have revived baking at home, and there 
is a strong movement among bakers to 
make home style loaves with higher 
nutritive quality. With encouragement 
from parents, there could be such bread 
in every Community. 

Then comes dessert—so very easy to 
select wisely when one decides to put 
its calories to good work. The fact is— 
aren't most of the favorites pretty rich 
in what’s good for adolescents? Ginger- 
bread with whipped cream, pumpkin 
pie with whipped cream, apple pie with 
cheese, banana cream pie, rice custard 
with raisins, gelatin full of fruit and 
topped with cream, ice cream, nut cake, 
oatmeal cookies—there are more than 
calories in all these delicious desserts. 

It is obvious that eating has high so- 
cial value to adolescents, particularly 
the eating and drinking they do on the 
high stools of the corner drugstore. 
Surely a certain amount of these re- 
freshments with the gang are essential. 
If milk drinks, ice cream and fruit con- 
coctions were encouraged instead of 
sweet beverages that attack tooth en- 
amel, the drugstore snacks could also 
be to the advantage of health, provided, 
of course, they do not interfere with 
meals. 

Perhaps our wisest conclusion is that 
when you fill the stomach with three 
plentiful meals—plentiful in foods bring- 
ing protein, vitamins, minerals and 
calories-the temptation of worthless 
calories is not very great and they are 
not likely to be a source of danger to 
the adolescent’s growth and health. 


stay in the sun longer 
... in Safety 
with 


The only sunburn preventive 

to employ hydroquinone—long 
recognized as a highly effective 
filtering agent—as its active ingredient. 
Blocks out the sun's burn rays, 

lets the tan rays through . . . permits 
longer exposure safely, and thus 
speeds tan. Prevents unsightly 

blisters and peeling. 
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father, who had made his home for 
years with a widowed daughter, had 
to come to them. His daughter had 
married unexpectedly and gone to 
France with her husband. 

When the two men went out on the 
porch to smoke, Edith’s words came 
in a tearful rush. “Poor old Dad. I 
feel so sorry for him. Stuck away 
in that cracker box of an apartment 
all day. He hasn't been able to work 
for years, not since that auto crash. 
But, oh, Lou, I feel even sorrier for 








A Sheep in My Clothing 


Reading beauty ads, I meet 
Again life’s mystery. 
Why couldn’t nature just have put 


That lanolin in me? 
Betty Isler 








Tom and me! We're having a tough 
enough time to get started, even with 
both of us having jobs, but now with 
Dad to feed and clothe—whatever shall 
we do?” 

I tried to reassure her. “Tom'll get 
a raise soon, and things'll ease up.” 

When they were leaving, she whis- 
pered to me, “I mean to keep on re- 
membering he’s Tom’s father. I don’t 
want the poor old soul to know he’s in 
the way.” 

Some months after that I was shop- 
ping in the department store where 
Edith clerked, and I invited her to 
lunch with me. We'd talked over the 
phone, but we hadn’t seen each other 
lately. I was shocked at her pallor and 
thinness. 

My questioning broke her down at 
last. “It’s getting worse all the time. 
Dad keeps finding new ailments and 
runs from one doctor to the other. 
Tom’s raise barely pays the doctors’ 
bills. 

“And they all say his body’s sick 
because his mind is. He’s so unhappy— 
If only he'd try to help himself—do 
something—” 

He did. Tom got home one evening 
before Edith, and found the kitchen 
gas jets turned on, and his father on 
the floor, dead. 

From that time on I devoted more 
and more thought to the problems of 
old age. I read everything I could find. 
I attended lectures given by the spe- 
cialist, the geriatrician. Geriatrics, I was 


The Happiest Time of Life 
(Continued from page 35) 


informed, is medical science applied to 
old age. 

Among other things I learned that 
the productive human life is many 
years longer than was formerly be- 
lieved possible, and that in a great 
majority of cases, the symptoms of 
old age are brought on prematurely by 
hunger, poverty and disease. 

I learned, too, that old people often 
become dependents because they are 
not allowed the social and economic 
contributions they are capable of ren- 
dering. In other words, old men and 
old women become unemployable be- 
cause they have been unemployed. 

On my own I did some investigating 
among my friends and neighbors, and 
discovered that in practically every in- 
stance where old persons were doing 
something useful or interesting, they 
were still vigorous in mind and body, 
even in the late seventies. But when 
an oldster was regarded as a burden 
or a responsibility, he or she tended to 
become ill, helpless and often unreason- 
able and tyrannical. 

When it was proved to me beyond 
doubt that emotional and financial in- 
security formed the basis of maladjust- 
ment in the later years of life, I dis- 
cussed the matter of finances with my 
husband. He already carried a sizable 
amount of life insurance, but I had 
none. At my suggestion he arranged an 
annuity for me, and bought govern- 
ment bonds regularly. More than that, 
he trained me so that I would know 
how to manage his estate if I survived 
him. 

(In the ten years of my widowhood 
I have often thanked him silently for 
the help he gave me, help that has 
enabled me to maintain the business 
he built up and to spend my income 
wisely.) 

Next I set about adjusting myself 
to life and living. I learned to be glad 
of life, glad of the chance to work 
and play and serve others; I strove to 
learn life’s lessons, to despise meanness 
and falsehood, to fear nothing but 
cowardice. 

I tried to spend a little time every 
day out of doors. And every night I 
looked up at the stars and found peace. 

What I sought was to live courage- 
ously, abundantly. I learned to esti- 
mate my shortcomings, and to over- 
come them as best I could. I learned 
to conquer self and achieve a useful 
life as wife, mother, grandmother, 
friend. 

Down the vears I have found that 
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life cannot defeat a courageous person, 
Ill health, so-called bad breaks, person- 
al and national disturbances are chal- 
lenges to courage. I discovered that 
singing, even if I had no talent for 
music, had a therapeutic value when 
disaster threatened. 

Now, on the shady side of 50, ] 
live alone in a small apartment. I have 
not known loneliness. How can I be 
lonely with my great wealth? I mean, 
I'm very rfch because I have my church, 
a radio, concerts, friends, a weekly en- 
gagement to read to a blind friend in 
a nursing home, the opportunity to 
work in the Red Cross Drive and other 
worthwhile community projects. But 
above all I’m rich in my companion- 
ship with God. Even in time of deep- 
est trouble faith in His goodness sus- 
tains me. So I lead a full, balanced, 
integrated life with its rhythm of work, 
some relaxation, and sleep. 

I'm glad now I had that tyrannical 
grandmother. She helped me chart my 


The Little Doctor 








Hiccoughs at 2 a.m. are suspect; at 2 p.m. 
you can always bet on radishes. 


Peter J. Steincrohn, M.D. 


life early. She helped me vision my far 
goal and advance toward it. 

Sometime I want to prove that Jo- 
seph Choate was right when he said, 
“The happiest time of life is between 
seventy and eighty, and I advise ev- 
eryone to hurry up and get there as 
soon as possible.” 
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Good News About Polio 
° (Continued from page 15) 


during epidemic times when hospital 
beds are at a premium, it creates a 


bottleneck in acute care facilities and , 


limits effective treatment when it is 
most critically needed. 

The value of DDT spraying can no 
longer be considered debatable, for the 
medical experts accept the facts estab- 
lished by research and agree it has 
none. While fly control is an admittedly 
good health measure, it has no rela- 
tionship to the spread or control of 
polio. Flies have been found con- 
taminated with the virus, but there is 
no scientific evidence against them as 
carriers. People who welcome the in- 
convenience of DDT spraying for the 
comfort of protection against polio are 
misleading themselves or being misled 
by local health officers, who sometimes 
have advocated this measure out of 
their own uncertainties and sincere but 
false hopes. 

Nor is there any scientific evidence 
to condemn the swimming pool as a 
source of infection. No one has ever 
been known to get the disease from 
water. 

The danger lies in the assembling 
of children where crowding permits 
the close personal contact through 
which the polio virus may be trans- 
mitted. It is for this reason that at- 
tendance of children at such public 
places is discouraged. 

One mother in Los Angeles, where 
epidemics have raged for three of the 
past four years, said last summer: 

“I never let my children go swim- 
ming. I never let them go to the movies, 
to the beaches, not even off the block 
to play with their friends. I told them 
not to do this, not to do that or they’d 
get polio. But they got it anyway. And 
both my boys went into it sick with 
worry and fear because I had made 
them afraid with all my warnings. 

“I wish at least they’d had some fun 
to remember when they were lying so 
helplessly in their hospital beds.” 

Is there nothing you can do? Not 
at all. 

The National Foundation for Infan- 
tile Paralysis suggests the following 
precautions: 

1. Keep children with their own 
friends. Keep them away from people 
they have not been with right along, 
especially in close daily living. Many 
people have a polio infection without 
showing signs of sickness. Without 
knowing it, they can pass the infection 
on to others. 

2. Try not to get overtired by work, 


hard play or travel. If you already have 
polio in your body, getting very tired 
may bring on serious polio. 

3. Avoid getting chilled. Don’t bathe 
or swim too long in cold water. Take off 
wet clothes at once. Chilling can lessen 
your body’s natural protection against 
polio. 

4. Keep clean. Wash your hands 
carefully before eating and always after 
using the toilet. Hands may carry polio 
infection into the body through the 
mouth. Keep all food clean and cov- 
ered. 

5. Watch for early signs of sickness. 
Polio starts in different ways—with a 
headache, sore throat, upset stomach, 
sore muscles or fever. Persons coming 
down with polio may feel nervous, 
cross or dizzy. They may have trouble 
swallowing or breathing. Often there is 
a stiff neck and back. 

6. Call your doctor at once. Until 
he comes, keep the patient quiet and 
in bed, away from others. Don’t let 
the patient know you are worried. Your 
doctor will tell you what to do. Usually 
polio patients are cared for in hospitals, 
but some with light attacks can be 
cared for at home. 

7. Call your own chapter of the Na- 
tional Foundation for Infantile Paraly- 
sis if you need help (look for the num- 
ber in the telephone book or call your 
health department for the address). 
Chapters are made up of people in 
your own town or county, banded to- 
gether to give help to polio patients. 
Polio is a very expensive disease to 
treat, but no patient need go without 


care. You pay what you can afford, and | 


your chapter pays the rest of the cost 
of care. This help includes payment of 
hospital bills, nurses and physical thera- 
pists, transportation to and. from hos- 
pitals or clinics, treatment after the 
patient leaves the hospital, wheelchairs 
and braces if needed. It is not a loan. 
The American people make these serv- 
ices possible by giving to the March 
of Dimes. 

There’s a chance that parents and 
children will suffer less from unneces- 
sary restraint this summer as polio 
runs its unpredictable course. The 
welcome trend towards uniform appli- 
cation of control measures should re- 
lieve some of the community confusion. 
With more factual information at hand, 
parents may more confidently balance 
out their false fears with genuine 
hopes, as the counterattack against 
polio goes deeper—below the level of 
surface protection. 
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Drinks His Cereal 
From Evenflo Nurser 


little 
put on a thin 
cereal formula at birth. Mrs. Morton's 


Because of a stomach spasm, 
Larry Morton had to be 


doctor recommended Evenflo Nurser 
for feeding the special formula. A 
small red-hot needle held in a cork 
was used to enlarge the holes in the 
nipple tip. Larry took his cereal just 
fine. Now at 8 wks. his stomach 
muscles have relaxed so that he takes 
plain milk like any other baby. 

Get easy-to-nurse Even- 
flo Units at baby shops, 
drug and dept. stores. 


Oven [c’ Z 


Nipple, Bottle 
Cap All-in-One 25c_ Ks j= 














ae 





America's Most Fenelis Nurser 





BABY'S GREATEST JOY 
THE GENUINE 
TAYLOR-TOT 
IT'S TOPS, BOTH INDOORS 
AS A WALKER ge 

AND, 


OUTDOORS 
ASA 
STROLLER 


ACKAGE- 
CARRYING puse HANDLE 














The SEX TECHNIQUE 


M.D 





IN MARRIAGE e By I. E. Hutton 


Explains ‘‘the uy © — involved in — 
riage successfu ual | it | 
concerned with the contest "a the honeymoon and wit 
the technic of the sexual performance.’ 

—Hygeia (published by the American Medical Assn.) 
Telis couples what to before, during and after 
sexual intercourse. Ircludes Ser Practice in Marriage, 
Frequency and Methods of Intercourse, Impotence 
and + wee Sexual Dificulties, Mutual Adjust- 
ments, 
jilustrated with Bag S charts and explonstery diagrams. 

is book at 


Price $2, yi y "aoa by Money - ag Guarentee. 
Emerson Books, Inc., Dept. 491-F, 251 W. 19th St., ut 


mar- 
Prim 





Sates 


i 


¢ 


tam 


ee ee 
i. vy 


she 





vu rE Se 


2am 
ee 


Mv 


Rh i 


S26 ree oe ee 


> 


se 4. PY 





64 


TODAY'S HEALTH 








by WILLIAM F. SNOW, M. D. 


HAT physicians graduating in 1900 knew about 

the venereal diseases and what we know today 
presents one of the greatest contrasts in medical history. 
What the public knew then and knows today presents 
an even greater contrast. It has taken 50 years to set the 
stage for community, state, national and international 
action in a united campaign against these enemies of 
mankind. 

In 1900, physicians knew the characteristics of the 
primary, secondary and tertiary stages of syphilis, but 
methods of treatment were vague and patients required 
medical care for three to five years. The spirochete 
causing the disease had not been discovered, nor had 
blood and spinal fluid tests and dark-field microscope 
examinations come into use. Many of the later lesions in 
various organs of the body were considered separate 
diseases. The story of gonorrhea is similar. The gono- 
coccus had been discovered in 1882, but cultures for ac- 
curate diagnosis and determination of cure had not been 
developed. Scientific treatment was almost a closed 
book. Ehrlich did not discover his famous “606” arsenic 
preparation for treatment of syphilis until 1910; and of 
course there was no such drug as penicillin for the rapid 
treatment of both these diseases. 

The lace curtain of silence maintained by the public 
against all discussion of sex and the so-called sex dis- 
eases prevented the reporting of cases to the local health 


officer, and hindered the efforts of physicians to trace 
and treat contacts. Inevitably there were comparative- 
ly few people lucky enough to secure early treatment 
and cure for either disease. Gonorrhea was grouped 
with diseases of the urogenital system, and treated by 
the urologist; syphilis was assigned to the specialist in 
dermatology. 

Under the conditions of social taboo, ignorance and 
prejudice, the medical charlatans—promoters of patent 
medicines and “sure cures”—had a free field for exploit- 
ing not only the infected, but the credulous noninfected 
whom they could victimize. The early years of this cen- 
tury were filled with dramatic battles against quacks 
and their underworld allies who promoted red-light dis- 
tricts and fallacious medical and social propaganda. 

By 1914 the scientists, physicians, health officers and 
lay organizations affiliated with the American Social 
Hygiene Association had begun to correlate medical, 
social, educational and me- 
rale-building activities. The 
first world war provided an 


the ‘ 
opportunity to prove the prac- 
HALF-CENTURY ticability and effectiveness of 
MARK this “fourfold American plan,” 
as it was called. Diagnostic 
_part 6 } 


treatment and case-finding fa- 
cilities grew nationally, and 
internationally through the 
League of Nations. Health examinations for university 
and industrial groups included blood tests for syphilis. 
States enacted protective legislation requiring silver 
nitrate drops in newborn babies’ eyes to prevent gonor- 
rheal ophthalmia, and requiring blood tests before mar- 
riage and early in pregnancy. Confidential reporting of 
cases became general. Necessary drugs and supplies ap- 
peared in quantity. Congress and the states made in- 
creasing appropriations for equipment and services. 
During the fourth decade of the century came the 
government's training program for national defense, and 
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with it the stepping-up of research 
and all health, welfare and morale-con- 
serving activities, particularly in behalf 
of the armed forces and essential indus- 
trial workers. Syphilis and gonorrhea 
were top-ranking causes of disability 
both in the operating theaters of war 
and in civilian defense areas. The pub- 
lic supported activities of three major 
groups: (1) those dealing with the 
medical and public health phases of the 
problem — physicians, health officers, 
laboratory technicians, nurses, medical 
social workers; (2) those dealing with 
environmental phases—the legal profes- 
sion, police officials, social protection 
forces promoting favorable community 
conditions for home and family life and 
(3) those dealing with education, char- 
acter development and _ self-control— 
educators, the clergy and those in 
charge of recreation and other morale- 
building influences. Successful efforts 
shortened the treatment of venereal dis- 
eases, reduced the number of cases in 
which treatment had lapsed and _ in- 
creased the number of early cases dis- 
covered and brought under medical 
care. 

Entrance of the United States into 
World War II brought general applica- 
tion of all these measures with govern- 
ment approval and assistance. The 
American Medical Association, in be- 
half of physicians, and similar bodies 
representing other fields of interest 
adopted supporting resolutions and 
plans for active participation. Further 
research yielded new and improved 
procedures for diagnosis, treatment and 
prevention of infection. Among these 
was the outstanding discovery that 
penicillin could be used to treat and 
cure not only gonorrhea, but also syph- 
ilis. Utilizing this additional weapon, 
the armed forces were able to transfer 
these two diseases from the top to the 
bottom of their list of diseases causing 
days lost from active duty. The federal, 
state and local health authorities, co- 
operating with physicians, hospitals and 
clinics, demonstrated that they could 
obtain similar results among civilians 
seeking early examination and treat- 
ment. However, these great medical 
advances did nothing to prevent ex- 
posure, except to shorten the period in 
which a patient might infect others. 
Unfortunately, scientists have as yet 
discovered no way of immunizing 
against either of these diseases; a per- 
son actually cured by penicillin or by 
any other treatment continues to be 
Susceptible to infection if he is again 
exposed. 

Internationally, the World Health 
Organization, other specialized agencies 


and commissions of the United Nations 
and voluntary agencies such as the In- 
ternational Union Against the Venereal 
Diseases and World Medical Associa- | 


tion are making progress. Rates for 


treatment are going down in many | 


countries. 

There are marked reductions of in- 
validism and permanent damage for 
those treated early. There have been 
great health benefits and financial sav- 
ings through prevention of blindness, 
insanity, infant mortality and other 
tragic results of untreated gonorrhea 
and syphilis. 


In contrast with the dark picture in | 


1900, the year 1950 promises new dis- 
coveries and offers us great returns on 
the application of our present knowl- 
edge, experience and know-how in con- 
quering these diseases through the con- 
certed efforts of physician, patient and 
public. 


Do Not Touch! 
(Continued from page 33) 


hours of exposure to such treatment he 
showed no symptoms of poisoning. And 
yet 1/60,000 of a grain of the poisonous 
substance in the juice of poison ivy, dis- 
solved in olive oil, causes mild poison- 
ing if rubbed on the skin of a suscepti- 
ble person. 

Persons who claim that they have 
been poisoned without touching the 
plants probably do not know that han- 
dling clothing or objects which have 
been in contact with poison ivy is 
risky business for a susceptible person. 
Men have been poisoned by removing 
their contaminated boots after walking 
through ivy-infested fields, or by han- 
dling axes or other tools used in clear- 
ing or cultivating fields where poison 
ivy grew. Such objects may retain 
sufficient poison days after contamina- 





tion to make trouble for a highly sus- | 


ceptible person. 

“I once knew an eminent botanist,” 
says Mr. 
mune to ivy poisoning and who made 
no attempt to avoid it. On one oc- 
casion, after working in a swamp where 


poison sumac was abundant, he dis- | 
carded his field clothes in the basement. | 


Shortly thereafter his wife came down 
with a severe case of sumac poisoning 
which confined her to a hospital for a 
month. She had come in contact with 
the poison in sorting out the family 
laundry.” 

Severe cases demand the services of 
a physician, but such attacks may be 
prevented by adequate precautions and 
first aid. 
(See “First Aid,” page 52) 


Burroughs, “who was im- | 











IF BALD 


— here’s how you 


can have hair again! 





Same Man Wearing a 
MAX FACTOR HAIRPIECE 


@ THINK OF IT! Real hair that 
looks and feels like your own. 
Not an ordinary, obvious toupee, 
but a patented Max Factor Hair- 
piece. Amazingly lifelike, natural, 
undetectable! Made to your in- 
dividual measurements. Perfect 
fit guaranteed. Order by mail. 
Wear it with complete confidence. 
Send now for free measuring kit, 
simple directions, and illustrated 
booklet... all mailed in plain 
envelope. Write today. 
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likely to become a chronic bed-wetter. 
Clinical studies have shown time and 
time again that almost all enuretic 
youngsters are in some way or other 
discontented with their surroundings. 
On the other hand, bed-wetting seldom 
occurs among children who enjoy a 
harmonious relationship with their par- 
ents and feel secure in their homes. 

Another psychological cause of enu- 
resis is the unconscious urge of an un- 
happy child to get back at his parents. 
During the course of an ordinary day 
he may be faced with a startling num- 
ber of frustrating situations: he gets 
his hands slapped, perhaps half a doz- 
en times; once or twice, say, he expe- 
riences a thorough application of the 
old-fashioned remedy; he is told that 
he must do this and mustn't do that. 
Although these restrictions and de- 
mands seem unreasonable and unjust 
to him, he has no way of giving full 
vent to his emotions, as he is greatly 
inferior in physical power to the de- 
manding parent. But he knows, quite 
unconsciously, that he has one very 
effective way of evening the score— 
wetting the bed. 

Jealousy, too, is an emotion that fre- 
quently results in incontinence. In a 
large number of instances children who 
established dry habits early in life un- 
consciously revert to infantile habits 
after the birth of another child, who 
usurps the love and affection that for- 
merly belonged to the older sibling 
alone. Parents can do much to correct 
this situation if they will refrain from 
showering too much attention upon the 
newcomer at the sacrifice of the older 
youngster. 

Fear is perhaps the most important 
psychological reason for enuresis. Ev- 
ery war, with its concomitant fears 
and frustrations, produces a number of 
enuretics among grown men; and dur- 
ing the intense fear of physical com- 
bat, soldiers frequently experience in- 
voluntary urination. 

With children, however, it is some- 
times difficult to determine which is the 
primary cause, the enuresis or the fear 
that is often instilled in them as a re- 
sult of their lapses. Unfortunately, 
some parents take a moralistic view 
of bed-wetting. They ridicule, scold, 
threaten and not infrequently admin- 
ister physical punishment. All this has 
a detrimental effect. The fear of pun- 
ishment results in a still greater lack of 
bladder control, and so a vicious circle 
is set up, the enuresis causing the fear 
and the fear further aggravating the 


Mother's Greatest Problem? 
(Continued from page 31) 


enuresis. It was observed in one Eng- 
lish school that when a policy of pun- 
ishment was adopted for bed-wetters, 
enuresis became epidemic, affecting 
youngsters who had never wet the bed 
before. 

Whatever the cause of enuresis, its 
complete cure often seems an im- 
possible attainment. Frantic mothers 
seize upon one “cure” after another, 
and there are about as many suggested 
remedies for enuresis as there are for 
rheumatism. Among these are restrict- 
ing fluids before bedtime, elevating the 
foot of the bed, requiring the patient 
to sleep on his side, giving doses 
of salt before retiring, putting the child 
on special diets and attaching various 
mechanical gadgets designed to inhibit 
the flow of urine. No doubt all these 
methods have proved effective in cer- 
tain instances, but none of them can 
be relied upon. Even in isolated cases 
their effectiveness has probably heen 
due mainly to whatever subtle psycho- 
logical influences they may exert. 

In jumping at every new cure that 
comes to her attention, the parent of the 
bed-wetter only makes things worse. 
Just as she unintentionally trained her 
child to become a bed-wetter, she now 
makes an effective treatment virtually 
impossible by taking too vigorous an at- 
titude toward the habit and being too 
insistent upon a complete cure in a 
short length of time. An _ effective 
treatment usually requires consider- 
able time and much patience on the 
part of both parent and child. But a 
lengthy treatment is preferable to 
jumping from one method to another 
in an attempt to discover a quick so- 
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lution. Every time a remedy fails, the 
enuretic becomes all the more resist- 
ant to treatment. In time failure be- 
comes chronic, as something to be ex- 
pected; and treatment is accordingly all 
the more difficult. 

Although curing the enuretic is often 
a difficult and perplexing problem, 
there are certain fundamental rules that 
parents should follow as a matter of 
course. First of all, every effort should 
be made to elicit the interest and co- 
operation of the bed-wetter. This is 
not ordinarily difficult, as almost all 
children who habitually soak the sheets 
would like nothing better than to stop. 

Parents must be on guard, however, 
against dramatizing the habit or giy- 
ing it undue prominence in ordinary 
conversation. Young Bill’s behavior dur- 
ing the night should not be made the 
chief topic of conversation at the break- 
fast table. Rather, parents should take 
a matter-of-fact attitude toward the 
habit and the results achieved. 

Under no circumstances should nag- 
ging, ridicule or physical punishment be 
employed. On the contrary, lapses 
should be soft-pedaled and dry nights 
praised. 

Because enuresis is usually the re- 
sult of some psychologically disturbing 
factor in the child’s life, an adequate 
treatment often involves as much of a 
change in the parents as in the child 
himself. Parents should precede any 
treatment by taking an objective view 
toward themselves and by attempting 
to answer honestly such questions as 
these: Does the child seem happy at 
home? Is he frightened of either par- 
ent? Do the father and mother fre- 
quently argue in front of the child? Is 
either parent frequently grouchy or de- 
pressed? Does the child like his teacher 
at school or kindergarten? Is there any- 
one in the household who manifestly 
dislikes children? Is the child frequent- 
ly scolded or punished? Is there a fav- 
ored child who receives more atten- 
tion than the bed-wetter? Is there a 
general feeling of anxiety and insecur- 
ity in the home because of financial or 
other reasons? 

In short, parents should look into 
their own lives and attitudes to discover, 
if possible, the source of situations 
that might tend to make the child feel 
unhappy and insecure in his environ- 
ment. Fundamental in the treatment of 
enuresis is establishing a harmonious 
home life, for there is one kind of child 
who almost never wets the bed—an en- 
tirely happy child. 
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— NO REAL REASON for a girl to have 
the most beautiful dress in the world. 




































Even my daughter Sally. Even if she has her 
heart set on it. 

But—I bought it. And when I paid the bill, 
I whistled! Partly with the well-known father’s 
bill-shock. Partly for happiness. Because, 
Sally was right—there never was a prettier 
dress to get married in. 


It’s times like that—when we can buy 
something really important even if it is a 
Juxury—that I feel like such a lucky guy. 


And times like when my wife got sick, and 
we could give her the good care she needed to 
get well. And the swell day-in, day-out feeling 
of knowing that if an emergency comes, 
you've got the money to meet it. 


I know the luckiest day of my life was 
when I signed up to save regularly through 
the Payroll Savings Plan at the office. I'd 
tried every which way to save before, but, 
brother, this automatic way is the only way 
that works—for you—all the time! 


Buying U. S. Savings Bonds... whether 
by the Payroll Savings Plan or the Bond-A- 
Month Plan ...is the safest, “foolproofest,”: 
easiest method of saving since money was 
invented. And every $3 you invest will turn 
into $4 in just 10 years. 


Quitémitic: saving i 
sun, saving 


US. Savings Bonds 


Contributed by this magazine in co-opera- 
tion with the Magazine Publishers of Amer- 
ica as a public service. 
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by ELIZABETH B. HURLOCK, Ph. D. 


Boys are Boys, Girls are Girls 


I. recent years schools, parent-teacher 
associations, magazine articles and books 
for parents have emphasized the im- 
portance of teaching children the “facts 
of life.” How they should be taught, 
what information to give at different 
ages, and the importance of the child’s 
attitude toward sex have all been 
stressed. 

A neglected aspect of sex education 
is teaching children how to assume 
socially approved sex roles. Social ex- 
pectancy, with the force of tradition 
behind it, is a powerful influence in 
determining what roles boys and girls 
will play throughout life. Boys and 
girls cannot hope to get along well in 
life if they insist on being rugged indi- 
vidualists, snapping their fingers at the 
roles society expects them to play. 

From kindergarten to high school, 
there is literally a pitched battle be- 
tween the sexes. To a boy, girls are 
silly and stupid while to girls, boys are 
rough and tough. It is unusual when 
boys and girls of this age can live and 
work together harmoniously. 

Antagonism toward members of the 
opposite sex frequently develops into a 
strong aversion as girls approach the 
age of sexual maturing. The girl envies 
the boy his freedom and hates her role 
as a member of the “weaker” sex. She 
resents the physical discomfort and in- 
convenience of menstruation, and this 
adds to her already present antagonism 
toward boys. A girl's resentment is ac- 
centuated if she thinks her parents 
hoped she would be a boy. 

Fortunately, this attitude is soon re- 
placed by an active interest in members 
of the opposite sex, which takes the 
form of trying to win their attention and 
approval. In spite of this newly awak- 
ened interest, few boys and girls are 
equipped to satisfy it. 


A girl must learn to play a role when 
she is with boys and men that is quite 
different from the role she has played 
with girls. The traits admired by other 
girls are not necessarily the ones boys 
admire in girls. Similarly, a “boy’s boy” 
will make little headway in social activ- 
ities with girls. He, too, must learn to 
play a role very different from the pre- 
adolescent role so successful with his 
pals. 

Parents and teachers can do much to 
guide boys and girls through this diffi- 
cult period. Happiness in adolescence 
is closely bound up with successful ad- 
justment to members of the opposite 
sex. Unsuccessful adjustment can and 
frequently does leave lasting impres- 
sions on adult personalities. It must not 
be left to chance. 

What adolescent boys and girls say 
they like and dislike in members of the 
opposite sex give some helpful clues for 
those whose responsibility it is to guide 
teen-agers. 

Girls say they like boys to have nice 
personalities, to get on well with all 
kinds of people, including their peers, 
to be intelligent, to have a sense of 
humor, to have good manners, to talk 
and dance well, to compliment and 
flatter them. They dislike boys who are 
conceited, treat them like inferiors, 
brag about themselves, are vulgar- 
minded, drink and swear in front of 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s HeattH, 535 North Dear- 
born Street, Chicago 10. 





girls, are rude, especially to girls and 
adults, or are casual about keeping ap- 
pointments. 

The boys’ side of the story is not un- 
like the girls’. They expect girls to have 
nice personalities, to be nice-looking, 
good listeners as well as good conver- 
sationalists, to be intelligent and have a 
sense of humor, to be the kind of girl 
who makes boys want to be polite, to 
do things boys like to do, such as swim, 
hike, and skate, and to be feminine as 
well as a pal. They dislike girls who are 
aggressive and bossy, are “gold-diggers” 
and always have to be taken some- 
where, are conceited or fickle, use too 
much makeup or put it on in public, 
talk baby talk or tell shady stories, use 
vulgar language or swear, are poor 
sports, pout when they cannot have 
their own way, or talk about other 
dates. 

Any girl who conforms to a typical 
pattern of femininity, any boy who is 
masculine, has an excellent chance for 
successful adjustment. 


Questions 


Tue “No” Stace. Everything I ask 
my 3 year old daughter to do gets a 
“No.” There are times when she does 
mind, but most of the time it’s “No.” 
She has to be driven to do everything, 
including eating. No matter how much 
I talk to her or punish her, she just don’t 
mind. To me, she’s very stubborn. 


Ohio 


When a child is in the “No” stage, 
driving her will only make the situation 
worse. Your daughter is no longer an 
infant and she resents being treated as 
such. She is growing up and has desires 
of her own. Try in the future to give 
her more independence. Suggest that 
she do certain things and give her the 
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reason. Unless her safety is involved, 
don’t force her. When she realizes that 
you are giving her an opportunity to do 
what she wants to do, she will be more 
cooperative and more amenable to sug- 
gestions from you. 


ForEIGN LancuacE. In my family, 
we always speak French because my 
husband and I grew up in France. We 
have a child, 2 years old, who is just 
beginning to talk. Is it wise to have her 
speak French with us, or shall we teach 
her to speak English to begin with? 

Rhode Island 


If you are planning to remain in 
America, your child should learn to 
speak English because that is the lan- 
guage she will use. Until English is 
mastered, do not attempt to teach her 
to speak French. It is difficult enough 
for a child to learn to speak one lan- 
guage without burdening her with an- 
other whose vocabulary and sentence 
structure will conflict with the first. 
When you are with your daughter, it 
would be wise for you and your hus- 
band to speak only English. This will 
simplify your chilu’s learning of the lan- 
guage. When she is 5 or 6 years old, 
and has a good mastery of English, then 
you can begin to teach her French. 


Bap MANNERS. My son used to have 
good manners. Now, at the age of 12, 
he is very rude and uncouth. He says 
only sissies are polite. What can I do 
to convince him that good manners do 
not make a sissy out of a boy? Utah. 

At his age, you would have a hard 
time convincing your son that good 
manners do not make a sissy out of a 
boy because his friends believe they 
do. The girls will have to convince 
him of the importance of good man- 
ners. When your son becomes “girl 
conscious” he will soon become aware 
of the important role manners play in 
the eyes of the girls. This will make 
him change his tune very quickly. 


Door SLAMMING. What does one do 
when an angry child slams a door in 
one’s face? New York. 

Step back. Then do nothing until you 
have reason to believe that the child’s 
anger has cooled off. Trying to reason 
with an angry person is like hitting your 
head against the proverbial stone wall. 
When the child is in a good mood, ex- 
plain to him how dangerous door-slam- 
ming can be. Go so far as to give him a 
description of how a person can lose a 
finger from a slammed door. Several 
talks of this sort are generally enough 
to cure a door-slammer. 








Helpful Modern Points of View 


Presented with the hope you will find this interesting and useful 





THESE TIPS HAVE BEEN SENT IN by Mrs. KENNETH JENNRICH, who has 
been “taking along” little Judy Arlene since she was a very tiny baby. 


Rehearsing little persons for their trip 
is very important. This means if a baby 
is not to have the accustomed crib, for 
several days before your journey let the 
baby get used to the new basket or port- 
able bed you intend to use (while still 
in own room in familiar surroundings). 
e . * 


A simple easy bed for a trip is one 
of the light-weight portable kind. 
They all serve for “regular” bed at 
hotel, motel or wherever you’re 
going to stop. If a teeny-tiny baby, 
use your carrying basket or even a 
bureau drawer properly pillowed, 
padded and deep enough to ward 
against drafts. 


* * . 

Feeding en route. If less than one day’s 
time, a full day’s supply of formula may 
be carried in sterilizer, with ice. Wrap 
outside and lid with several layers of 
newspapers as insulation for makeshift 
refrigerator to keep formula properly 
chilled during travel. 


Enjoy delicious, refreshing WRIGLEY’S SPEARMINT GUM at home 
or taking a trip. It’s a real treat and the long-lasting, 
satisfying flavor gives you a grand little pick-up. 
Too, the pleasant chewing helps reduce fatigue 
because it helps relieve nervousness and 


lessens tension. And costs so little! 


Almost all service station attend- 
ants are cordial to traveling fam- 
ilies, letting you “plug in” to heat 
your electric bottle warmer or a 
small electric plate with pan for the 
baby’s food. Something new is a 
bottle warmer which plugs into 
cigarette lighter in your car. 


Changing the subject. As for the in- 
evitable “change.” This is easily ac- 
complished while you are parked for 
the feeding. And use “disposables.” 


Bathing. A bathless day is not perma- 
nently damaging to a baby and a vac- 
uum bottle of warm water pretty well 
provides for en route clean-ups. 
Toys. Take familiar, favorite play- 
things. If there is a musical toy, 
its familiar tinkle, jangle, rattle is 


very reassuring amid traffic noises 
or other odd, unaccustomed sounds. 


Night Travel means less baby care. 
For the night schedule, as you know, 
calls for less attention. 
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SCHOOLS AND CAMPS 


Home and school for 
Beve rly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Peaithfully situated on 220-acre tract, 1 hr. from 
St. Louis, 7 well- cquloped bldg “ym, 52nd year. Catalog. 

















SPEECH DEFECTS CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans 
needing help or 40 weeks’ an as 
sparen. Approved gg = Bill. 
Marion Bouman Giles, 
BOX H. MARTIN HALL, BRISTOL. RHODE ISLAND 








TROWBRIDGE 





st. 1917 Por unusual children. Medical aud psyehi- 
— supervision. Experienced teachers. ludividual spe 
cial traning, Home atmospnere. Recognized by the A. M.A 
Council. Morothment limited) Vampilet. E. H. Trow- 
bridge. M.D., 1810 Bryant Building, Kansas City 6, Me. 





THE MARY POGUE | SCHOOL 

For the exceptional child, special training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy pro- 
grams. Separate buildings for ys and girls. 
Catalog. 80 Geneva Road, Wheaton, III. 
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ie fasy Toidey Way of Tracming | 


Whether you start soon after baby sits alone, 
with Little Toidey in wood or plastic with Foot- 


rest, of when baby is a runabout and 
uses Toddler's Toidey, booklet TRAIN- 
ING THE BABY and Time Card will help. 
FREE! Write to Box TH 70. 

THE TOIDEY COMPANY 


Gertrude A Muller. In 
FORT WAYNE* INDIANA 















Save the expense 
of renting a crib— 

take your own Travel 

Bed wherever you go! 
Use it in the car, 

on train or ‘plane 
—in tourist camp 

or hotel! Take your 
""Boodle-Buggy” 
everywhere. 


AT LEADING STORES 
WELSH COMPANY 


largest Manufacturer of Folding Baby Carriages: 








1535 $. Eighth St. St. Lovis 4, Me. 
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SOME SPECIAL PROBLEMS OF 


CHILDREN AGED 2 TO 5 YEARS 

By Nina Ridenour, Ph.D., and Isabel Johnson. 
Second edition. 25 cents. The National Mental 
Health Foundation, Inc., Philadelphia, Penna., in 
association with The New York Committee on 
Mental Hygiene, State Charities Aid Association. 

Days come to even the best of parents 
when their perfectly nice, normal chil- 
dren bewilder and dismay them. Little 
Bill bops his sister over the head, Mary 
breaks the best teapot; is she malicious, 
or a butterfingers? Johnny calls his best 
friend a dirty stinker. “Some Special 
Problems of Children” discusses eight 
such common difficulties of normal 
youngsters: hurting other children, de- 
structiveness, use of bad language, self- 
ishness and refusal to sh: -e things, 
thumb-sucking, bedwetting, masturba- 
tion, and children’s fears and anxieties. 

In its discussion of the causes, treat- 
ment, and prevention of these forms of 
behavior, this helpful pamphlet is full 
of common sense and practical sugges- 
tions based upon sound principles of 
child growth and development. Many 
parents will gladly take to heart the 
philosophy expressed in its title, that 
emphasis should be on “the problems of 
the child” rather than on “the problem 
child.” As Lawrence Frank points 
out in the introduction, many forms of 
disturbing behavior, instead of being 
signs of an evil nature or deliberate 
naughtiness, are indicators of the child’s 
needs, or of too heavy burdens, unre- 
solved conflicts, or emotional upsets. 
“The child needs parental love most 
when he is least lovable, when he ex- 
hibits some of these forms of behavior 
that seem so undesirable or unaccept- 
able to parents.” 

Such a philosophy puts on parents’ 
shoulders additional responsibility for 
understanding themselves, as well as 


their children, so that parents do not 
merely express their own emotional im- 
pulses in treatment of their children, but 
give them the intelligent guidance they 
need. On the other hand, this pamphlet 


should relieve parents of many needless 
anxieties, and help them to enjoy their 


children more fully. 
Manion O, LEernico 


CORKY THE KILLER 

A Story About Syphilis. By Harry A. Wilmer, 
M.D. Illustrated pamphlet. pp. 72. 25 cents. Amer- 
ican Social Hygiene Association, New York 19. 

This very readable pamphlet suc- 
ceeds in imparting solid information 
about syphilis while amusing its readers 
with a humorous tale and clever illus- 
trations. 

The villain of the story is Corky, a 
spirochete. Giving the little monster 
human, or rather inhuman, attributes, 
the author proceeds in prose and verse 
and even to the tune of “Pollywolly- 
doodle” to relate the fifth column activ- 
ities of Corky and his fellow spiro- 
chetes. By sneak attack, treachery and 
sabotage Corky wreaks havoc and de- 
struction in “Man World.” But medical 
science spells his doom. Corky comes 
to a rogue’s end, and all’s well that 
ends well. 

Straightforward explanations at the 
bottom of each page clarify Corky's 
nefarious activities. The author has 
revised the original text for this pam- 
phlet edition, bringing the medical facts 
up to date. It is a worthwhile effort to 


enliven a public health topic. 


Eprrn S. Brever, M.A. 


MIRROR OF YOUR MIND 


By Lawrence Gould. pp. 189. $1.95. Frederick 
Fell, Inc., New York. 


Lawrence Gould first had a varied 
career as a reporter and teacher, then 
devoted twenty years to being a minis- 
ter and finally entered the field of psy- 
chology through the medium of a per- 
sonal analysis, a course of postgraduate 
academic training, and some peripheral 
experience in psychiatric hospitals. 
Since then he has been a “lay psycho- 
analyst” (a type of practice not medi- 
cally licensed) and has syndicated an 
advice-to-the-worried column in some 
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100 newspapers throughout the coun- 
try. His present book consists of a brief 
preface followed by seventeen short 
sections of questions and answers on 
topics such as Love, Divorce, Child 
Guidance, Work, Alcoholism and Old 
Age. As may be expected, the book 
reflects both the weaknesses and ad- 
vantages of Gould’s special training 
and experience. On the one hand, the 
text is oversimplified, lacking in medical 
background and too often based on lim- 
ited and inadequate premises; on the 
other hand, Gould has read widely, re- 
ports his readings clearly (though not 
always judicially), and has acquired 
enough personal intuition to avoid such 
major errors as pretending to be an 
oracle of psychologic wisdom or at- 
tempting to direct people in making 
specific decisions on really crucial life 
issues. “Mirror of Your Mind” is, of 
course, inadequate as a guide to indi- 
vidual insight and happiness but may 
serve up some light but interesting fare 
as an appetizer to deeper thought on 


important personal issues. 
Jutes H. MasserMAn, M.D, 


ACHIEVING MATURITY 

By Jane Warters, First edition. $3.00. McGraw- 
Hill Book Company, Inc. 1949. 

Reassurance to young people is the 
keynote of this volume, which is written 
in an easy to read style and in nontech- 
nical language. It emphasizes that the 
problems of adolescence are nothing 
unique, and that individual difficulties 
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are much more readily solved than the 
average adolescent may have believed. 

In the 15 chapters comprising the 
book there is presented a well rounded 
program for development into normal 
adulthood. Included are explanations 
of body growth and development, and 
relation of this to external contacts and 
proper adjustment to these. Frustra- 
tions, feelings of inferiority and neurotic 
personality are explained, as well as 
development of proper adjustment to 
demands of society. Especially good 
are the chapters on selection of and 


preparation for one’s lifework. Decision 
on whether higher education is indi- 
cated is considered, and suggestions are 
given for development of more effective 
study habits. 

Each chapter closes with an adequate 
list of references for those interested in 
following up specific subjects. There is 
an author index as well as a subject 
index. This volume can be recom- 
mended especially for the adolescent 
who is uncertain about or frustrated by 
what the future may hold. 


WrL1uaM W. Botton, M. D. 


HELPFUL HINTS TO THE DIABETIC 
By ae S. Siw B.S., M.D., and Louis 


oas, A.B., Brooklyn, N. Y. $3.00. 
BP. 185, with’ illustrations. Charles C Thomas, 
ublisher, 301-327 East Lawrence Ave., Spring- 
field, Illinois. 

This new primer of explanations and 
instructions for the patient with diabe- 
tes is printed clearly and bound sub- 
stantially. Its arrangement is appealing 
and its illustrations generous and fine— 
some in color. 

The authors have adhered to a middle 
of the road policy in their dietary in- 
structions and criteria of control. Expla- 
nation is clear, direct and logical, for 
the most part. Simple groupings of 
foods, suitable for those who weigh as 
well as those who measure, are well 
organized. Vitamin tables are appended. 
The section on insulin stresses the tim- 
ing characteristics of various prepara- 
tions and illustrates their clinical appli- 
cations diagrammatically on 24 hour 
clock faces. Several nostrum substitutes 
are exposed as useless and possibly 
harmful. Technics of measuring and 
injecting insulin are discussed with the 
help of excellent illustrations. Compli- 
cations are described briefly in terms 
which are easily understood by the lay- 
man. Several laboratory procedures are 
described and illustrated clearly. A 
question and answer section is practical 
and informative. A glossary of com- 
monly used scientific terms should 
prove useful to the patient. The index 
is thorough and complete. 

In this reviewer's opinion the authors 
and publishers should be complimented 
highly for producing a volume of fine 
quality at a reasonable price which tells 
the diabetic patient just about all he 
needs to know, in a sensible manner. It 
should be acceptable to all of the vari- 
ous schools of treatment of diabetes 
because it stresses no individual system 
or point-of view, and because it is so 
complete, clear and practical. Probably 
no primer of this type will become 
used universally, but this one deserves 
that acceptance more than the others 


which are available. 
Artuur R. Cotwe tt, M.D. 
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NOTE TO DOCTORS: 


Many of you have expressed a desire for 
an authoritative book on heart disease 
written in a style patients could under- 
stand. Here is such a book, designed to 
explain many things you may not have 
time to explain in your office. It is not a 
frightening book; it carries a strong mes- 
sage of hope. Read it yourself to decide 
whether or not it is exactly what’s needed 
for patients who have (or think they have) 
some disease of the heart or blood vessels. 
SOME OF THE INFORMATION THIS 
BOOK WILL GIVE YOUR PATIENTS: 
@ Heart attacks are not necessarily fatal. 
@ The miracle of heart surgery. 
@ Uses of cortisone and ACTH. 
@ Many “heart symptoms” are false alarms, 
@ How today’s heart sufferer can lead @ 
long, happy life. 
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CHILD HEALTH PAMPHLETS 


What Does Your Baby Put In His 

NII: | Sieccscctsiasptenssecsvtssonseemenasee 24 pp. 10c 
Protecting the Health a the Child S pp. 10c 
How to M ge the A ae pp. 5c 
What To Do About Thumb Sucking : pp. 10c 
The Family Helps the Spastic Child 16 pp. 15c 
The Child in the Family.................... 28 pp. 15c 


AMER. MED. ASSN., 535 N. Dearborn, Chicago 10 
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SUNGLASSES 


One reason the human race has lasted 
so long is that, in many physical ways, 
taking care of ourselves does not require 
that we use our heads. To protect the 
eyes from sun glare, for example, about 
the only thought necessary is to have a 
pair of sunglasses along when needed. 
If the sun’s too bright, you'll put them 
on or squint or both; if the sunglasses 
cause distortion, discomfort will make 
you take them off. You don’t have to 
think about it. 

Another nice thing about sunglasses 
is that the cheapest kind are just as 
good in respect to sharpness of vision 
as the most expensive, which have op- 
tically ground and polished lenses cost- 
ing about 20 times as much to make. 
The director of sunglass research at 
Temple University tested 311 pairs of 
sunglasses made by all three of the prin- 
cipal methods of manufacture. He found 
that none, from the cheapest to the most 
expensive, interfered with sharpness of 
vision. This is in line with what another 
impressively qualified student of the 
subject told me when I asked him how 
to select good sunglasses. 

“Choose the style you like,” he said, 
“whether it’s from the $10 rack or the 
25 cent counter. Try the lenses by mov- 
ing each around in front of your eyes 
while you look at a doorframe or some- 
thing with straight lines. If they don’t 
bend the lines, and if moving the glasses 
doesn’t cause apparent motion of the 
object, they're probably all right. If 
they’re not all right they'll cause enough 
discomfort to make you throw them 
away and try again.” 


SAFETY 


The National Safety Council has an- 
nounced Public Interest Awards for 
1949 to nine general magazines includ- 
ing Topay’s Heautu, formerly Hyceta. 
It surprised us to find, in going over 


material for the judges, that safety was 
a major element in several articles or 
departments in each issue. The interest 
is justified by the fact that accidents kill 
more children than any disease—a point 
especially to be remembered on the 
Fourth. 


A NEW OPERATION 


Transplantation of tear glands, to im- 
prove function impaired by disease, is a 
possibility that shows promise, a Finnish 
eye specialist reports in the A.M.A. 
Archives of Ophthalmalogy on the basis 
of research at Columbia University aid- 
ed by the Knapp Memorial Foundation. 


TRUMPED 


Does it seem to you that doctors use 
an unintelligible language? Then con- 
sider the other sciences, such as chemis- 
try and botany. For example, Science 
reports that spraying with plant hor- 
mones or growth regulators in the last 
two seasons at Washington, D. C., has 
prolonged the blossom display of 
Oriental flowering cherries, such as 
Prunus yedoensis Matsum, and also of 
the white Cornus florida, better known 
to most of us as dogwood. And the 


‘names of the hormones? One of them— 


one is enough—is naphthaleneacetic 


acid. 


FINDING HIDDEN T.B. 


In eight weeks 52,137 persons, 75.4 
per cent, of the resident adults of Niag- 
ara Falls, N. Y. have been examined by 
chest x-ray, says the New York State 
Journal of Medicine. About one in 100 
of the adults showed evidence sugges- 
tive of tuberculosis and more than one 
in 100 were found to have other chest 
diseases. One hundred fifty persons were 
tentatively considered to have active 
tuberculosis, and 138 of them had not 
suspected it. The rate of probably active 
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tuberculosis was higher among men of 
45 and over; it was twice as high among 
men as among women, and was higher 
among both men and women in indus- 
try than in other work. 


ALLERGIC TO WORK 


The American antique that heads this 
item is not the only way allergy is re- 
lated to fatigue. An Indiana specialist 
told the American College of Allergists 
at its recent St. Louis meeting that, in 
a three-month study, he found that 6 
per cenf of his patients came to him 
primarily because of fatigue and many 
were relieved by the elimination of 
some cause of allergy, usually a food. 


TETANUS 


Vaccination against tetanus or lock- 
jaw became simple and free of reaction 
with the development of. tetanus toxoid 
a decade ago. Now it is a routine part 
of the series of protective “shots” all 
physicians give children under their 
care. Farmers, truck gardeners and 
others especially liable to exposure also 
take the toxoid, with an _ occasional 
“booster” injection to make sure pro- 
tection is maintained. 

Is it worth while? Our armed forces 
had toxoid protection in World War II. 
Of 2,734,918 wounded, tetanus devel- 
oped in 12 and led to death in five, says 
a writer in the A.M.A. Journal. Six of 
the 12 had not received the toxoid, and 
only four got the routine “booster” dose 
when wounded. Meantime, in the civil- 
ian United States, there were 585 teta- 
nus cases in 1946 alone. 


GERMICIDE 


A new powder, which releases iodine 
and gives off a small amount of ultra- 
violet radiation when it comes in con- 
tact with moisture, is being tried out 
in the treatment of infected wounds, 
says the American Journal of Surgery. 


TRICKY 


Peskiest of all the problems a re- 
searcher can tackle is the common cold. 
For one thing, a multitude of other ills 
mimic the cold; for another, it often 
gets well (or gets worse) for no known 
reason, and such turns are all too easily 
attributed to treatment. Thus 16 per 
cent of patients taking antihistamines in 
one experiment were “cured” of colds, 
the investigators report in the A.M.A. 
Journal, but 27 per cent of those taking 
other pills, which looked the same but 
contained no medicine at all, said they 
were cured, too. 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep indefi- 
nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U. S. Pat. Off. 
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